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When a gentile laxative 
is needed... 
Andrews Liver Salt 


may be indicated 


APPROX. COMPOSITION 


Tartaric Acid ee es es oe 

Sodium Bicarbonate ee 23% 
Magnesium Sulphate (B.P.C. Exsicc) .. 17% 


We shall be pleased so send an 8 ot. tin for clinicel trial, on request 


SCOTT & TURNER LTD. ANDREWS HOUSE © NEWCASTLE-UPON-TYNE 


When 
nourishment 


is the main problem... 


Branp’s Essence is a first-class protein of animal origin, 
in a form and strength that will not overtax a weakened 
system. Being partly hydrolized, it is capable of easy in- 
gestion, digestion and absorption. It is extremely palatable, 
and may be taken either as a jelly or as a liquid. It helps to 
support convalescence and assists in restoring a positive 
nitrogen balance. 

The major indications for the administration of Brand's 
Essence are loss of appetite during fatigue, acute infections, and 
dysphagia or digestive disturbances due to organic or bacterial 
lesions of the mouth, oesophagus and alimentary tract, and after 
surgical procedures. 

The addition of Brand's Essence to low residue and weight- 
reducing diets is especially appreciated by the patient. 


Brand's Essence— 


(BEEF OR CHICKEN) 


Choosing your new car 


Before making your final decision 
as to what car to buy, why not call 
in at Berkeley Street, and talk the 


matter over with us, 


AUSTIN, MORRIS, WOLSELEY, RILEY, 
FORD, STANDARD, ROVER— 
most models available for early or 
immediate delivery, 


Guaranteed 
USED CARS 


Our stock covers the require- 
ments of all business and pro- 
fessional men. Ask for our latest 
list. 


Excerron 


Showrooms: 14 BERKELEY STREET, LONDON W.! 
Telephone: Hyde Park 2073 


Service works: 68 YORK WAY, LONDON N.! 
Telephone: Terminus 7772 


Alse at Ipewich Norwich Hing's Lynn Lowestoft Bury St. Edmunds 


NELSON 


A History of Medicine 


by DOUGLAS GUTHRIE MD FRSE FRCSE 
The aim of this work is to construct an outline of 
the progress of medicine from the days of Imhotep 
to those of Sir William Osler. The work of leading 
scientists and practitioners, fashions and sects in 
medicine throughout the ages, the epoch-making 
researches of Harvey and Claude Bernard, of Lister, 
and many another—these are but a few of the topics 
touched on. 72 plates 30s 


History of the Royal 
Medical Society 1737-1937 


by JAMES GRAY MA FRCS FRSE, edited by 
DOUGLAS GUTHRIE ‘Anepitome of the history of 
* medical education in this country and throughout 
the English-speaking world . . . a very readable book, 
full of human affairs which will interest many who 
have no personal connection with Edinburgh or its 
Royal Medical Society..—The B.M.J. 
Edinburgh University Press Illustrated 42s 
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Two weapons 
against Athlete’s Foot 


and other fungal dermatoses 


The combined use of Mycil Ointment and Powder has 
proved to be highly effective in both prophylaxis and 
treatment of fungal dermatoses. 

Mycil Ointment is formulated to ensure penetration 
of the active constituent, chlorphenesin, to the site of 
the infection. 

Mycil Powder, used alone, prevents reinfection. Be- 
cause of its adsorptive properties it is useful in combating 
the effects of excessive perspiration. 

Both preparations are non-mercurial and odourless 
and may be used over iong periods, if necessary, without 
adverse effects. 


6 9 MYCIL OINTMENT 
in collapsible metal tubes 1/6 
MYCIL POWDER 


in sprinkler tins 1/6 
TRADE MARK Basic N.H.S. prices 


VAAAA 


Contains chlorphenesin 
ether) 


“MYCIL’ Pessaries are available for treatment of 
trichomonal and fungal infections of the vagina. 


MYC/M/5§1 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.I 


SERENITY 


in the menopause .. . 


MIXOGEN tablets, by correcting 
endocrine imbalance, rapidly relieve the 


emotional disturbance of the menopause. 


dosage : |-2 tablets daily, 


MIXOGEN 


crystalline ethinyloestradio! B.P. and 
3.6 mg. of crystalline methyltestosterone 
B.P. Tubes of 25 and bottles of 100. 


@) Literature and sample on request. 
ORGANON me LABORATORIES LIMITED 


BRETTENHAM HOUSE LANCASTER PLACE * LONDON W.C.2 
Telephone: TEMple Bar 6785/6/7, 0251/2 Telegrams: Menformon, Rand, London 
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The case of Leptinotarsa decemlineata .. . 


To farmers in many countries of 
Western Europe the result of an 
all-out attack of Colorado Beetle 
needs no description. It simply 
means no crop. In Switzerland, 
for instance, where this pest has 
long been a major problem, it is 
virtually impossible to grow 
potatoes without effective in- 
secticidal protection. 

Both the adult beetles and the 
larvae feed continuously on the 
foliage throughout their lives; 
the adults emerging from the 


soil in May are the first of 


several annual generations. 
A number of insecticides will 
give good control of the pest, 


but the most effective from all 
points of view is dieldrin, 
developed by Shell. Dieldrin 
halves the number of sprayings 
needed and is completely suc- 
cessful at the very low dosage of 
3) oz. per acre. Good control 
has been obtained with as little 
as } oz! 

Dieldrin is now used on a 
large part of the Swiss potato 
crop and its greater efficiency 


dieldrin 


dieldrin, aldrin and endrin are 


For further formation apply to your Shell Company 
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has much reduced the cost of 
providing protection for this 
essential harvest. 

Dieldrin, aldrin, endrin . . . these 
three advanced insecticides developed 
by Shell are complementary to each 
other. Between them they control 
most of the major insect pests which 
menace agricultural production and 
public health throughout the world. 
Have you an urgent pest problem in 
your area? 


insecticides for world-wide use 


~ 
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Issued by The Shell, Petroleum Company Limited, London, E.C.3, England 
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**A cure in the true 
sense of the word”’ 


Extract from THE BRITISH ENCYCLOPAEDIA OF MEDICAL PRACTICE, 


Cumulative Supplement 1955, p. 79 


“The substances which stimulate peristalsis are produced 
in the colon itself by the action of B. coli enzymes on the 
senna glycosides, and the stimulating action is a neuro- 
muscular one....This reproduction of the physiological 
process of normal defaecation is of considerable clinical 
importance in giving to senna a re-educative action in 
cases of chronic constipation, so constituting a cure in the true sense of the word. 


Senokot . . . is the pleasantest and most reliable form of senna.” 


* In Constipation “This new preparation can play a valuable part in the treatment of 


of Children chronic forms of constipation in children as well as in simple cases.” 
The Medical Prese, June 9, 1954, 521, 


®In Constipation “_.. the results have been most satisfactory and the laxative has 


of the Aged been well tolerated and well liked by these elderly patients.’ 
Report from the Sherwood Hospital, Nottingham, 1954. 


®In Constipation “Senokot has been used as a routine in my unit and has proved 


suitable during pregnancy as well as in the puerperium.” 
of Pregnancy The Lancet, March 21, 1953, 602. 


“,..are-educative value in the treatment of chronic constipation 
has been demonstrated for the new preparation by a number of 
workers.” 


Chronic 


Constipation 
The Medical Press, August 11, 1954, 127. 


Prescribed under the N.H.S.: 


no B.P. equivalent; inexpensive; 
not advertised to the public. ) 


Senokot is sold in Gt. Britain, 
US.A., Canada and in Granules: 1-2 teaspoonfuls. Tablets: 2-4 


many other countries. GRANULES: 2 02., 6 oz. and 2 Ib. TABLETS: 50, 200 and 1,000 
Brit. Pat. No. 683,990. 


WESTMINSTER LABORATORIES LTD., CHALCOT ROAD. LONDON, N.W.1 
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You can use 


Elastoplast Plaster 


On its own 
* to strap a dislocated thumb. 
One-inch Elastoplast Plaster is used, ‘ 


applied spica-fashion. 


* to cover impetigo lesions, allowing 
undisturbed self-healing. 


... Or to keepa 
dressing in place 
* in cases where it is preferable to | 
cut an individual strip rather than to 
use a ready-made first-aid dressing. 


ELASTOPLAST PLASTER is flesh-coloured, made from light-weight ; 
cloth, and ideal for strapping and retention of dressings. It is far more 


comfortable and more efficient than a rigid plaster. 


ELASTOPLAST elastic adhesive plaster B.P.C. t 
1" or 2" x 1}/2 yds stretched and 1” x 5/6 yds stretched 5 


WATERPROOF ELASTOPLAST Plaster 
plastic strapping 1" x 1 yd and 1” or 2” x 3 yds 


FULL DETAILS FROM SMITH & NEPHEW LTD . WELWYN GARDEN CITY . HERTS 


Outside the British Commonwealth Elastoplast is known as Tensoplast 
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‘My Daily 


“O! ALL THE POPULAR, more accessible, papers 
the Daily Mail is that which stands out for 
good standards. 


I first noticed this some years ago in relation to 
its foreign news: very important in the world as it 
is today that we should be reliably informed. 

Even more important is the way the news is set 
out: first things come first and are given their proper 
place. I hate the hysterical headlineism of modern 
journalism. 


I like the serious-minded articles on the middle 


LFRED LESLIE ROWSE, D.LITT., F.R.S.L., Fellow of All Souls 

College, Oxford, was born in St. Austell, Cornwall. 
President of the EngJish Association in 1952, he is also editor 
of the Teach Yourself History Library. Poetry and politics, 
the England of Elizabeth, and his native county in all ages— 
these are among the main interests of this distinguished 
historian and stimulating teacher 


Mail wy 4. L. 


page and the book-reviews also exemplifying good 
standards. 


Best—and a rarity this—are the leaders, which 
are both incisive and responsible. People seem to 
find it difficult to be both—especially intellectuals 
and writers: all too many of them have no sense 
of responsibility whatever. 


To have no standards means treating the public 
with disrespect. Your leaders, treating serious issues 
seriously and also very effectively, with plenty of 
spirit, display a fundamental respect for the mind 
of the public.” 
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LOSPASMOL 


Spasmocyclone (B.S. 572)* 


©3:5:5 
Trimet nyleyeloheny? 

Mandelate 
THE MILD VASODILATOR FOR THE SAFE 
LONG-TERM TREATMENT OF PERIPHERAL 
VASCULAR DISEASES. FREE FROM SIDE 
EFFECTS. CLINICAL EFFICACY CONFIRMED 
BY PLETHYSMOGRAPHIC METHODS:.' 

Literature 
British Encyclopaedia of Medical Practice, 1952, Vol Il, p. 637. 
Angiology, 1953, Vol. 4, pp. 103-111, and 1956, Vol. 7 (1), pp. 27-31. 


. Medical Press, 1954, 231 (8), 174 

@ Paediatrics for the Practitioner, 1955, Vol. Ill, Chapter 135, pp. 583-592. 


*Patents applied for in 
all countries, U.K. Pat- 
ent No. 707227 


‘Schweiz, med. Wochenschrift, 1955, 85, 237 
'Ned. Tijdschrift v. Geneesk, 1955, 99, 1810. 


Packs: Bottles of 20, 50, and 250x 100 mg. tablets 
Prescribable on E.C. 10 in the U.K. : 


Made under licence from 


N.V. KONINKLIVKE PHARMACEUTISCHE FABRIEKEN Wn 
BROCADES-STHEEMAN & PHARMACIA 
AMSTERDAM - NETHERLANDS 2 
by: CAMDEN CHEMICAL COMPANY LTD. i 
61, Gray’s Inn Road, London, W.C.1. 1 
Sole Agents for the United Kingdom, from whom literature and samples may be obtained on request. { 
Cyclospasmo! is distributed in Eire by Messrs. Dominick A. Dolan, 58 Bolton Street, Dublin. i 


‘ Tablets containing :— Methyl Testosterone 2.5 mg. Ethiny! Oestradiol 0.005 mg. Phenobarbitone 16.0 mg. (i gr.) 


A synergistic combination of androgen and oestrogen 
with phenobarbitone. 


Specifically designed for control of symptoms associated 


with menopausal disturbances, premenstrual migraine 


and tension, dysmenorrhoea. 


Literature forwarded on request. 


AN PRODUCT 


OXO LTD. (Medical Dept), THAMES HOUSE, LONDON, E.C.4 
Telephone: CENtral 9781 
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Drip therapy 
without 


a tube 


NULACIN 


In the past, the successful treatment of many cases of peptic ulceration demanded hospital 
conditions. Now, by means of Nulacin Tablets, it is possible to control gastric hyperacidity 
without any inconvenience to the patient. By using Nulacin Tablets as directed, an ambulant 
patient can obtain all the advantages of intragastric milk-alkali drip therapy. 


INDICATIONS 

NULACIN tablets are indicated whenever neutralization of 
the gastric contents is required: in active and quiescent 
peptic ulcer, gastritis, gastric hyperacidity. 

Beginning half-an-hour after food, a NULACIN tablet 
should be placed in the mouth and allowed to dissolve 
slowly. During the stage of ulcer activity, up to three tablets 
an hour may be required. For follow-up treatment, the 
Suggested dosage is one or two tablets between meals. 

RESTING 2 2m 3 


le 
90 (327 ) 


GASTRIC ANALYSIS Superimposed gruel fractional 
test-meal curves of five cases of duodenal ulcer 


BIBLIOGRAPHY 
The 2 ontrol of Gastric Acidity Brit. Med. J., 26th July, 1952, 
180-182 
ae Bye tt of Peptic Ulcer, Med. Press, 27th February, 
2 195 

nen Remedial ae Med. Rev., September, 1952, 46: 162 

Discussion on Peptic Ulceration, "Proc. Roy. Soc. Med., 
: 354 


The Effect on Gastric Acidity of ““Nulacin” Tablets, Med. J., 
Aust., 26th November, 1953, 2: 823-824 

Control of Gastric Acidity by a New Ww ay of Antacid Admini- 
stration, J. Lab. Clin. Med., 1953, 42: 955 

Further Studies on the Reduction of Gastric Acidity, Brit. 
Med. J., 23rd January, 1954, 1: 183-184 

Clinical Investigation into the Action of Antacids, The Practi- 
tioner, July, 1954, 173: 46 

Management of Peptic iceration in General Practic Med. 
World, December, 1954, $1: 591-601 

Ambulatory Continuous Drip Method in the Treatment of 
Pertic Ulcer, Amer “id Dig. Dis., March, 1955, 22: 67-71 

Notes on Remedial Agents, Med. Rev., October, 1955, 49: 142 

Antacids in Peptic Ulcer, The Practitioner, January 1956, 

6: 103 


NULACIN tablets are not advertised to the public, have 
no B.P. equivalent, and may be prescribed on E.C.10. The 
dispensing pack of 25 tablets is free of Purchase Tax. (Price 
to pharmacists is 2/-.) Also available in tubes of 12. 

NULACIN tablets are prepared from whole milk com- 
bined with dextrins and maltose, and incorporate Magnesium 
Trisilicate 3.5 grs.; Magnesium Oxide 2.0 ers.; Calcium 
Carbonate 2.0 grs.; Magnesium Carbonate 0.5 grs.; Ob 
Menrth. Pip q.s. 


3a 


GASTRIC ANALYSIS Same patients as in Fig. 1, two 
days later, showing the striking neutralizing effect of 
sucking Nulacin tablets (3 an hour). Note the return 
of acidity when Nulacin is discontinued 


NULACIN is available throughout the British Common- 
wealth, in the U.S.A., and many other countries. It is 
known as NULACTIN in Canada and Sweden, 


HORLICKS LIMITED 
Pharmaceutical Division 
Slough, Bucks. 
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Career Girl 


‘Mysouine’ not only reduces the frequency is frequently of help in cases of petit mal. It 
and severity of epileptic attacks, but also combines high activity with low toxicity, a 
produces a marked sense of well-being. The wide margin of safety and absence of hyp- 
patient is encouraged to take a renewed and notic effect during established treatment. 


more vigorous interest in life, and can return 
confidently to a normal way of living. ‘M NE’ 
A major advance in the treatment of Ys O LI 
PRIMIDONE B.P. TRADE MARK 
epilepsy, ‘Mysoline’ is especially indicated in 


in the control of epilepsy 


the grand mal and psychomotor types, and it 


Available as tablets of 0.25 gramme or as a palatable oral suspension 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED, FULSHAW HALL, WILMSLOW, CHESHIRE 
Ph. 996 A subsidiary company of Imperial Chemical Industries Limited 
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HIGHLY BUFFERED ACID VAGINAL JELLY (pH.4.0) 


promptly 
restores and maintains 


vaginal acidity 


Ortho Pharmaceutical Limited 
High Wycombe - England 


i ft vaginitis 
PAR 
non-specific and recurrent vag 
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For 


In * Pentoxylon’ the tranquillizing, bradycardic influence of 
* Rauwiloid * brand alkaloid hydrochlorides of Rauwolfia serpentina is 
allied to the prolonged vasodilating effect of pentaerythrityl tetranitrate. 
This new combined therapy represents an important advance in the 
long term treatment of angina pectoris. 


Although some patients will still occasionally require glyceryl 
trinitrate, in many others * Pentoxylon’ will provide complete relief 


. 


from anginal attacks. It will also bring: “ gratifving reduction of 


North-West Med. (1955) 54: 34 


anxiety and relief of apprehension . . . 


Dose: | tablet four times a day, before meals, increased later if 


necessary. 


Pentoxvion’ is available in tablets, each containing 
in | ‘Rauwiloid’ and 10 mg. of pentaeryihrity! 


etranitrate, available in bottles of 25, 100 and 500 


*RAUWILOID’ and*PENTOXYLON’ are Registered Trade Marks 


REKER LABORATORIES LIMITED 


LoucHBOROUGH Leics 


ANGINA PECTORIS 


When will the last patient die of T.B? 


Will it be 2000AD, 2500AD, 3000? Or is this modern scourge due for defeat tomorrow? One thing is 
certain. The future will surely bring its own medical problems. How, for instance, will the doctor treat stress 
conditions caused by space travel. What transportation will carry him on his daily round. Surely the motor 
car will be a relic of a bygone age. And surely diagnosis will be reached not by an evaluation of symptoms 
and experience but rather by mental transference of feelings from patient to physician. Who knows, perhaps 
even treatment too will be purely psychological. Let’s ponder awhile on the stupendous implications which 
confront us when we open up this vista of the future. Probably T.B. and possibly carcinoma too will already 
have succumbed to newly discovered treatments. Possibly it will be a micro-organism, as yet unisolated, that 
rids mankind of these and other maladies. And what of progress in the field of antibiotics. Will Terramycin, 
for instance, still be the “wonder drug”? How will its effectiveness against no fewer than 100 infections compare 
with the range of future medicaments. Will there then be medical weapons with even broader spectrums? 
Whatever is the judgement of time on antibiotics, however our present medical efforts are assessed by those 
who come after, and whether we become the objects of scorn or praise, no medical man of the future will 
ever be able to justifiably accuse us of giving anything except our best. Or is man never destined to be whole 


in mind and body. Well, what do you think? 


Terramyin is the Trade Mark of Chas. Pfizer & Co., Ime. for their brand of oxytetracyelina, 
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_. . the NEW banana-flavoured, insoluble penicillin salt 


COMPOCILLIN Oral Suspension 


(Hydrabamine Penicillin G, Abbott) 


Compocillin Oral Suspension is prepared used prophylactically where secondary 
in a palatable, highly stable and fluid infection is a recognized danger 
ger. 


form which permits easy oral admin- The recommended initial dose is one or 


istration of penicillin. High and even . . , 

two 5 c¢.c. teaspoonfuls every six hours. 
wak blood levels of Compocillin appear 
I I PI For small children the dosage should be 
within 30 minutes—-concentrations remain | 


thine calculated according to age and weight. } 
Compocillin is indicated in the treatment This seldom induces side effects. Altera- 
of infections produced by _ penicillin- tions in dosage should be guided by the 
sensitive organisms including staphylo- patients therapeutic response. 
cocci, gonococci, streptococci, pneumo COMPOCILLIN Oral Suspension is ready 
cocci, and in the type of case in which for instant use, and is supplied in 2 fl. oz. 
oral penicillin therapy is known to be bottles containing 300,000 units per 5 c.c. 
therapeutically effective. It may also be teaspoonful. 
ABBOTT LABORATORIES LTO PERIVALE - GREENFORD MIDDX 
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THE CLINICAL VAGARIES OF THE HERPES VIRUS* 


REGINALD T. BRAIN, M.D., F.R.C.P. 
Physician in Charge of Skin Departments, Royal Free Hospital and the Hospital for Sick Children, Great Ormond 
Street, London 


The virus of herpes simplex is so widely spread that in 
all probability but few members of the human race avoid 
some passing acquaintance with it. Many are quite un- 
aware that they have acquired the virus, which adapts 
itself so harmoniously to its host that the only clue to 
its presence is the steady level of specific antibodies in 
the blood. These are present, according to Buddingh 
et al. (1953), in over 90% of the population beyond the 
age of 15 years. Brain (1932) showed that the persis- 
tence of these antibodies was the rule in recurrent herpes 
and that this could be most readily explained by a carrier 
state. Since then the virus has often been recovered 
from the nasal and buccal mucosae and also from the 
stools, and it would appedr that the latent virus merely 
needs some stimulus for its activation. A febrile illness 
is the most profound stimulus, but among others we find 
many toxaemias, anxiety states, menstruation, and a 
strange variety of local conditions which irritate or 
damage areas of skin or mucous membranes or the sen- 
sory nerves or ganglia related to them. Evidently the 
presence of herpetic antibody is insufficient to prevent 
frequent recurrent herpes, but this seems less remark- 
able since Scott, in 1953 (quoted by Blank and Rake, 
1955), showed that no significant changes in the level of 
neutralizing antibodies could be observed before, during, 
or after each attack. 


Common Recurrent Forms of Herpes Simplex 


Let us consider the common recurrent form of herpes 
simplex first. The classical eruption consists of grouped 
small vesicles arising from inflamed bases, and it might 
be noted that “ delling ” is rarely a conspicuous feature. 
In severe cases large bullae may be present, or an area of 
herpes may become confluent, but, apart from slight 
tenderness and enlargement of the regional lymph nodes, 
the eruption is usually littlke more than a temporary 
blemish. It may appear on any part of the body (Fig. 1) 
and occasionally simulate the sensory root distribution 
of zoster, Herpes may occur on any of the mucous 
membranes, but according to Blank and Rake (1955) 
there is no evidence that recurrent aphthous ulcers of 
the mouth are due to herpes virus. 

Berg (1955) noted that Pearce and Dagrade had 
described four cases of oesophageal ulcers with intra- 
nuclear inclusion bodies in the epithelium at the mar- 
gins, and that Fingerland er al. had isolated herpes virus 
from five other cases. Berg re-examined material from 

*The Watson Smith Lecture delivered before the Royal College 
of Physicians of London on January 10, 1956. 
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455 necropsies and found 11 cases of oesophageal herpes. 
All had suffered from cancer and had been treated by 
irradiation or surgery, with consequent damage to the 
thorax and especially to the posterior mediastinum. He 
described the herpetic oesophageal lesions as multiple 
small brown plaques of friable fibrinoid material rising 
above the level of the adjacent white normal epithelium. 
The changes associated with the formation of the intra- 
nuclear inclusion bodies of herpes were observed. Secon- 
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Me 
Fic. 1.—Dr. Lightwood's case of recurrent herpes. 


dary infection was common; it usually increased the 
ulceration and obscured the features regarded as specific 
to herpes. No symptoms relating to this involvement 
were recorded. The preference of the virus for damaged 
or irritated tissues is shared by other organisms. 

Recurrent herpes may affect the eye, and the ocular 
lesions of the virus most commonly affect the conjunctiva 
and cornea. They often arise in association with her- 
petic vesicles of the skin in adjacent or remote areas 
during the course of a febrile or chronic debilitating 
illness and are seen as the commonest ocular complica- 
tion of malaria. 

The conjunctiva is not often affected alone, and dis- 
tinct conjunctival vesicles are rare. In the cornea the 
irregularly distributed superficial lesions are seen as 
small circular opacities and transient vesicles which are 
seldom apparent to the naked eye. These may remain 
discrete, so that the cornea is spattered with fine white 
opacities, producing the clinical picture of superficial 
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punctate keratitis, or they may rapidly coalesce to form 
the typical sinuous dendritic ulcer, Involvement of the 
deeper layers of the cornea also often occurs, with the 
development of disciform keratitis as a central oedema- 
tous lesion. A relapsing iritis, sometimes of a haemor- 
rhagic type, is an occasional complication. 

A few instances have been reported in which the root 
ganglia of peripheral nerves, both sensory and motor, 
have been involved. 

Wyllie (1936) presented the case of a boy aged 7} 
years with recurrent cranial nerve and spinal paralyses 
associated with herpes. The patient had herpetic out- 
breaks on the right side of the chin when he had a cold 
or chill, but between the ages of 4 and 74 years he had 
three attacks of paresis of the right third nerve, two 
attacks of left facial paralysis which persisted, and more 
recently paresis of the right side of the face and of the 
muscles of the left arm, which were innervated from the 
sixth and seventh cervical segments. With the excep- 
tion of the first attack (right third and left seventh 
cranial nerves) herpes always appeared on the right side 
of the chin, usually a few days after the cranial nerve 
palsies had developed, but preceding the paralysis on one 
occasion. The episodes were always afebrile, and there- 
fore it was less likely that the herpetic eruption was 
merely concomitant. 

This association of recurrent palsies with recurrent 
herpes is surely significant, and it seems probable that 
the following instances were related to the presence and 
the activity of the virus in the sensory ganglia. 


Trigeminal Neuralgia Associated with Herpes Simplex 


Behrman and Knight (1954) reported three such associated 
cases, one of which is very instructive. A woman of 32 had 
recurrent attacks of pain in the left maxillary division for 
20 years. Attacks occurred at intervals of three to four 
weeks, and the sequence of events was constant. Momentary 
paroxysms of pain appeared in the left upper jaw over a 
period of several days, and after a day or two typical 
herpetic vesicles erupted on the upper lip and cheek. The 
pain then became continuous but subsided gradually, leaving 
her free from symptoms four to five days after the first 
vesicles appeared. Here the herpes virus imitated the syn- 
drome of zoster, but the latter virus usually does more 
damage to the sensory ganglion, occasionally leaving a 
lifelong neuralgia ; but it rarely strikes twice. 

The manifestations described as recurrent herpes occur in 
subjects possessing immune bodies, the presence of which, if 
we exclude the newly born who passively acquire them, 
implies a previous primary infection. Blank and Rake (1955) 
state that this probably produces recognizable clinical disease 
in less than 1% of the population, but this estimate is much 
too high if one relates the rare incidence of the primary 
herpetic diseases to the vast numbers of those who have 
acquired herpes antibodies without clinical signs of the infec- 
tion They believe that the commonest form of clinical 
primary infection is an acute ulcerative infectious stomatitis, 
but in our experience the condition is rarely seen. Maybe 
it is less severe in this country, and as a transient soreness 
of the mouth it would be likely to escape recognition and 
the virological studies necessary to establish its herpetic 
origin. The presence of Vincent's fusospirilla in the necrotic 
epithelium of more severe cases may also divert the search 
for the causative virus. 


Primary Herpetic Gingivo-stomatitis 


This condition usually occurs after the seventh month and 
up to the sixth year, with most of the cases occurring before 
the second year, presumably because this early age group 
contains the greatest percentage of children having no demon- 
strable specific antibodies (Fig. 2). 
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Buddingh et al. (1953) found that the serum of 79% ot 
white and 93% of negro infants up to the age of 6 months 
contained herpes-neutralizing antibodies. The explanation ot 
this fact is probably the passive transfer of the antibodies 
from the mother during pregnancy, for these workers found 
approximately the same level of antibodies in the maternal 


Fic. 2.—Professor Moncrieff’s case of primary herpetic gingivo- 
stomatitis with perioral herpes. 


and placental circulations, and a similar finding of placental 
transmission of antibodies to vaccinia virus was reported by 
Kempe er al. in 1952. (Quoted by Buddingh er al., 1953.) 

This high incidence of passive immunity in infants falls 
sharply after 6 months, and between 7 months and 2 years 
only 43% of white children and 71% of negro children were 
found to have neutralizing antibodies in their sera, so that 
in this period of life there lies the largest pool of suscepti- 
bility. At the same time the carrier rate of 12% in white 
children and 26% in negro children is at its highest figure, 
and adult carriers are common and add to the risk of infec- 
tion. 

Scott et al. (1953) give lower figures for the incidence 
of herpes-neutralizing antibodies in the blood of 131 children, 
but the incidence in the various age groups follows a similar 
pattern, as is shown in Fig. 3. 

Scott et al. (1941) have made a special study of herpetic 
gingivo-stomatitis, and they find that in about half of the 
cases the onset is insidious, the child being ill for two to 
three days before a sore mouth developed ; in the remainder 
there is an early refusal to eat, or a complaint of a sore 


mouth. The constitutional reaction is variable, with irrit- 
100 
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40 
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Fic. 3.—Incidence of ‘”_ ~ antibodies based on 311 children u 

to the age of 14 years. From Scott et al. (1953) and Budding 

et al. (1953) (pooled). Dots indicate age incidence of 36 cases 
of eczema herpeticum (28 males, 8 females) 
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ability and fever rising to 104-105° F. (40-40.6°C.). A 
greyish-yellow plaque representing a modified vesicle with a 
thickened roof is the typical buccal lesion, and the number 
and size of the plaques vary considerably. Later the roof 
is shed, leaving a shallow ulcer. The tongue and cheeks 
are commonly involved, but no part of the mouth or pharynx 
isimmune. The gums are usually involved early and resolve 
more slowly than the ulcers. The gums may show a red 
line along the dental margins or general extreme redness and 
swelling, but are spared in the rare event of infection before 
the teeth have erupted. Submaxillary lymphadenopathy is 
common. The disease is self-limiting, running its course in 
about two weeks, and this may be reduced by controlling 
secondary infection with antibiotics. Scarring is slight or 
absent. Rarely the nasal mucosa is the site of primary 
infection. 

Scott et al. found that during the active phase herpes 
virus was readily isolated from the mouth and stools, and, 
while it is reasonable to assume that the virus in the stools 
came from the oropharynx, it is probable that herpetic 
lesions develop in the mucosa of the other parts of the ali- 
mentary tract, also in the trachea and bronchi, for symptoms 
suggesting this involvement appear in some children with 
gingivo-stomatitis. Herpes virus may be found in the 
saliva and stools for at least one to two weeks after the 
clinical signs of infection have disappeared. Neutralizing 
antibodies were first detected from the fourth to the seventh 
day after the onset and increased rapidly up to the third 
week. After a variable period, which in one case was 
16 weeks, the maximum level falls. Subsequent significant 
rises in neutralizing antibody levels were often but not always 
related to finding the virus in the saliva. 

According to Blank ef al. (1950) recurrent herpetic 
stomatitis is extremely rare, and the more common recurrent 
aphthous ulcers are probably not herpetic. 


Primary Infections of Genitals, Eye, and Skin 


The primary herpetic infection may occur as an acute 
vulvovaginitis, as was first established by Slavin and Gavett 
(1946). On the inflamed oedematous vulva, and sometimes 
beyond it, are larger isolated vesicles or small groups which 
may become confluent. The labia are often stuck together 
by a viscid serous discharge, and vesicles are usually present 
on the labia minora, and herpetic plaques on the lower part 
of the vaginal mucosa (Fig. 4). Primary infection in the 
male is rare, but Slavin (1951) described it in a boy with 
stomatitis who had a cluster of herpetic vesicles surrounding 
an inflamed meatal orifice, accompanied by a watery dis- 
charge and dysuria. 

There are the usual constitutional reactions, as in the case 
of herpetic stomatitis, and the regional lymph nodes are 
enlarged. 
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Fic. 4.—Primary herpetic vulvovaginitis. 
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In susceptible children herpes virus may enter the skin 
through a wound, a burn, a napkin rash, or an abrasion 
(Fig. 5). Three or four days later the lesion becomes 
erythematous and vesicles appear with the usual constitu- 
tional disturbance of a primary infection. Within a few 
days a further vesicular eruption may extend up the limb, 
simulating zoster with regional lymphadenopathy. Stomatitis 
may occur during the course of the illness, which may last 
10 to 20 days. Re- 
current herpetic 
eruptions may 
occur subsequently 
on the site of the 
primary infection, 
but the vesicles are 
usually smaller 
and there is no 
constitutional dis- 
turbance. 

The eye may be 
the site of a 


primary herpetic 

infection, and an 

acute kerato- 

conjunctivitis de- 

velops. The con- 

junctiva becomes Fic. 5.—Professor Moncrieff’s case of 
very inflamed and primary herpetic infection on a napkin 
oedematous. and ‘ruption. The lesions resemble those of 
h lid : : Kaposi's varicelliform eruption, but there 
the lid margins was no constitutional reaction. 

are gummed up 

with a sticky discharge and vesicles often appear 
adjacent to the lids. The cornea becomes hazy with 


superficial erosions but may suffer no permanent damage. 
The pre-auricular gland is enlarged and tender. The course 
of the disease is about 20 days and it may be febrile. I have 
mentioned the less severe manifestations of recurrent herpes 
affecting the eye. 

In these primary infections of the mouth, genitals, eye, 
or skin it is not difficult to recognize the herpetic nature 
of the lesions, and the general symptoms, even when severe, 
are rarely alarming, although indicative of a systemic 
infection. The revelation of the virulent propensities of the 
herpes virus may be first observed when an infant is infected 
during its passage through the birth canal. Then the clinical 
picture of herpetic infection in the newborn is suggested by 
the occurrence of lesions of the conjunctiva, oral mucosa, or 
skin. The systemic reaction begins about the fifth to the 
seventh day, with fever or hypothermia, increasing icterus, 
lethargy, respiratory distress, vomiting, dyspnoea and 
cyanosis, haemorrhagic tendencies, and the rapid develop- 
ment of circulatory collapse. Enlargement of the liver and 
sometimes of the spleen complete the picture of an acute 
septicaemia, and occasionally there is nothing but the failure 
of antibiotic treatment to arouse suspicion of a herpetic 
viraemia. 


Primary Herpetic Infections in Infants 


As might be expected, these infections are most likely to 
occur in infants and children who have little or no immunity. 
The newly born usually share their mother’s antibodies, but 
when they have none a primary infection may be serious 
and is often fatal, especially in a premature infant. In such 
cases the herpes virus displays its powers of attacking 
many organs and tissues, but the most serious consequences 
occur when the liver, the suprarenal glands, and the central 
nervous system are involved. The benign course of the 
common eruption of herpes febrilis provided an alibi over- 
long for this virus, and it was not until 1935 that Hass laid 
suspicion upon it. 

In a premature female infant who developed hepatitis and 
died in two weeks, numerous necrotic areas were present 
throughout the liver, and in many liver cells he found 
intranuclear inclusion bodies of herpetic type. Microscopic 
areas of necrosis were also present in the adrenal glands. 
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Quilligan and Wilson (1951) were able to incriminate the 
virus by isolating it from the skin on the second day of the 
iliness and from the skin and liver at necropsy on the 
twelfth day. The mother of this patient had labial herpes 
nine days before delivery. The infant had herpetic lesions 
on the skin and developed a severe hepatitis, and intra- 
nuclear inclusion bodies were found in the liver cells. 

Zuelzer and Stulberg (1952) reported observations based 
upon eight necropsies which showed that the herpes virus 
could produce a fatal septicaemia or haematogenous 
hepatitis in infants in the absence of major cutaneous 
involvement. Five of the cases were newborn and four of 
these were premature. 

Case |.—A premature male infant developed a conjunctivitis 
with vesicles on the lower eyelids on the sixth day, and later a 
few vesicles on the temple and right arm. He became feverish 
and his jaundice increased. He had much respiratory distress 
with blood-stained mucus, and died on the thirteenth day after 
birth. His mother stated that for years she had suffered from a 
recurrent vesicular eruption on the vulva, and had two attacks 
during the early part of pregnancy The post-mortem examina- 
tion revealed that the liver, suprarenals, and lungs were riddled 
with pale-yellow firm necrotic nodules 1-6 mm. in size, and the 
microscope revealed similar changes in the spleen, kidneys, bone 
marrow, lymph nodes, tongue, oesophagus, and brain. Numer- 
ous inclusion bodies of herpetic type were present in all these 
organs, and the results of animal inoculations and neutralization 
tests established the herpetic origin of the disease beyond reason- 
able doubt 

Case 2.-A negro infant became feverish and jaundiced afte: 
the fifth day and died on the tenth day. 

Case 3.—This infant developed a severe kerato-conjunctivitis 
on the cighth day and died a day later. 

Case 4.—This patient became ill on the sixth day with kerato- 
conjunctivitis and died the same day from what may be described 
as a fulminating herpes virus septicaemia. 

Case 5.—The only full-term infant of the five collapsed on the 
fifth day with dyspnoea and cyanosis. The skin and eyes were 
icteric and there was bleeding from the rectum and vagina. Death 
occurred within three days of the onset. The post-mortem find- 
ings in all these cases showed maximal involvement of the liver, 
adrenals, lungs, spleen, and focal lesions in the bone marrow. 


The other three infants were aged 22 months, 18 months, 
and 3 weeks, and two began with typical herpetic stomatitis. 
In these older children the course was not so swift, and 
death followed at intervals of two and half weeks, one week 
(this case being associated with whooping-cough), and six 
weeks. The same type of hepatitis was observed in these 
three cases. The fulminating course of the disease in pre- 
mature infants suggests that the near embryonic tissues are 
especially susceptible, and this has been demonstrated with 
chick embryos and newborn mice. 

Without any history of herpetic eruptions in the parents, 
infection may occur shortly after birth and run a mild course 
for some weeks before becoming widely disseminated and 
lethal. Such a case was described by Pugh er al. (1954). A 
one-week premature female infant developed stomatitis at the 
age of 7 days which progressed to such an extent that breast- 
feeding was impossible after the 2Ist day, and choking 
attacks later followed each feed. The family doctor noted 
white patches in the mouth and diagnosed thrush. The 
patient was seen in the casualty department on the 27th 
day ; she then had a red tongue but no evidence of thrush 
or ulceration of the tongue or buccal mucosa. Her feeding 
improved, but she lost weight and looked dehydrated, so she 
was admitted to hospital on the 32nd day of life. The 
tongue and buccal mucosa were uniformly reddened and a 
few small white patches were present on the palate. Her 
temperature was 99° F. (37.2° C.); pulse 129 a minute ; and 
weight 7 Ib. 13 oz. (3.5 kg.). The oral lesions improved with 
local treatment, but feeding became difficult and her weight 
was stationary, but there appeared to be no cause for 
anxiety. On the ninth day after admission her temperature 
rose to 100.4° F. (38° C.), and her condition suddenly 
worsened, she became cyanosed, and numerous haemor- 
rhagic lesions, some becoming abscesses containing Ps. 
pyocyanea, appeared on the limbs. Systemic treatment 
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with penicillin, streptomycin, and chloramphenicol was 
unavailing and she died at the age of 42 days. The liver 
was studded with yellowish nodules mostly 1-3 mm. in 
diameter, but a few larger ones were up to I cm. (Fig. 6). 
There were sharply demarcated areas of coagulation necrosis, 
and in the margins some liver cells showed the formation of 
the early basophilic, and later the eosinophilic, inclusion 
bodies. Herpes virus was isolated from the liver, and it 
seems probable 
that a_ transient 
viraemia accounted 
for the sudden 
change in the 
patient’s condition 
and the diffuse 
herpetic hepatitis. 
Epstein and 
Crouch (1954) re- 
ported the case of 
a negress who de- 
veloped _ herpetic 
vesicles the 
labia seven days 
before childbirth 
the second 
day of life her 
infant had a 00 
rash on Fig. 6.—Necrotic nodules of primary 
the face and herpetic hepatitis. 
trunk ; on the sixth 
day slight fever and a serous nasal discharge ; on the seventh 
day clustered sterile pustules on the neck; and with a 
further rise in temperature on the tenth day groups of 
vesicles appeared on the chest and back. On the twelfth day 
there were signs of pneumonia and herpetic lesions were 
present on the lips; vesicular lesions were noted on the 
epiglottis and larynx, with considerable oedema, and a 
tracheetomy was performed. Apart from signs of a mild 
encephalitis affecting the left hemisphere this severe infection 
mainly involved the skin and mucous membranes, and these 
were clear by the 32nd day. Although herpes virus was not 
isolated in this case, a significant rise in neutralizing 
antibodies, and the clinical features, indicated a herpetic 
infection. 


Relationship of the Virus to Encephalitis 


France and Wilmers (1953) reported the occurrence of 
hepatitis and encephalitis in newborn twin boys, and the 
livers of both were studded with numerous round white 
nodules up to 2 mm. in diameter, in the borders of which 
they found intranuclear eosinophilic inclusion bodies. 
Similar nodules, but no inclusion bodies, were observed in 
the cerebral hemispheres of the second twin. Wildi (1951) 
also reported the recovery of herpes virus from the cerebral 
lesions of a full-term infant aged 13 days, and it is of interest 
to note that the mother had suffered from genital herpes in 
the fifth month of pregnancy. Further reported cases leave 
no doubt of the existence of this type of meningo- 
encephalitis. 

In the first report of the Matheson Commission (1929) a 
summary of the literature concerning the relationship of the 
herpes virus to encephalitis mentioned only nine instances 
of the isolation of herpes virus from cases of encephalitis— 
five from the brain, three from the spinal fluid, and one from 
the nasopharynx. 

Gay and Holden (1933) isolated a virus identical with the 
herpes virus from the brain of a man who died from an 
acute exacerbation of chronic encephalitis. 

These early observations were regarded with some 
scepticism because the herpes virus is so ubiquitous and 
because it has been isolated from apparently healthy tissues, 
but further reports dispelled the doubts of its pathogenicity 
for the nervous system and for many organs and tissues. 

For example, Smith er al. (1941) reported the case of a 
male infant, one month premature, who in the third week 
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became irritable, with bouts of sudden screaming, and re- 
sented being moved. Twitching of the left arm and leg was 
noted, and fever was slight and transient. The infant died 
when 4 weeks old, and the necropsy revealed an extensive 
inflammatory process involving the brain and meninges to 
some extent. Nuclear inclusion bodies typical of herpes 
were present in degenerative nerve cells in or about foci of 
infiltration or necrosis. The virus was identified as that of 
herpes by neutralization tests and by the inoculation of mice, 
guinea-pigs, rabbits, rats, and the chick embryo. 

In contrast with the swiftly running courses of primary 
herpetic infection in premature infants is the case described 
by Florman and Mindlin (1952). This infant was the third 
of triplets, prematurely born, weighing 3 Ib. 2 oz. (1.4 kg.), 
who developed two small vesicles on the upper lip when 11 
days old. The following day many more vesicles, in clusters, 
were present on both lips, the left side of the face, and on 
the back, and continued to appear for 16 days, mainly on 
the extremities, but some on the tongue and palate. On the 
21st day of life she had a general convulsion, and the spinal 
fluid was hazy, with 150 white blood cells per c.mm. Con- 
vulsions persisted for 24 hours, and the infant remained 
irritable, with rigid musculature and occasional tremors. 
She had a phase of raised intracranial pressure, and at 34 
months was found to have acute chorioretinitis, which left 
extensive scarring and total blindness. At about 8 months 
she had an attack of laryngo-tracheitis and pneumonia, and 
five days later a herpetic eruption on the right side of the 
chest and over the left scapula and upper arm. She was 
severely retarded, mentally and physically, and maintained 
her spasticity. Herpes virus was isolated from the vesicles, 
but not from the cerebrospinal fluid, on the 11th day of the 
illness, and neutralizing antibodies were later found in the 
serum. 


Similarity to Generalized Vaccinia 


So far, in the conditions described, whether mild or lethal, 
the herpetic eruptions of the skin or mucosae have been 
vesicular and typical of their origin. However widely 
spread the herpes lesions are, the diagnosis of generalized 
or disseminated herpes is adequately descriptive. Occa- 
sionally a similar generalization occurs with vaccinia. 
Undoubtedly the strangest cutaneous manifestation of the 
herpes virus is seen when it is sited in an area of damaged 
or infected skin, especially if eczematous (Figs. 7-9; these 
illustrations show the evolution of Kaposi's varicelliform 
eruption (eczema herpeticum) from the herpetic to the varioli- 
form pattern). Then in a severe case, the eruption on the face 
and limbs, the hyperpyrexia, and the severity of the illness are 
most suggestive of smallpox, and, although Kaposi (1887) 
originally described the eruption less aptly as varicelliform, 


Fic. 7.—Mild case of Kaposi's varicelliform er showing 
herpetic grouping of papulo-vesicles (cf. 
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it was so unlike the recognized picture of herpes febrilis that 
50 years were to elapse before suspicion began to fall on the 
latter virus. Not until 1941 was the herpes virus recovered 
and identified by Seidenberg in two of four children involved 
in a small epidemic of pustulosa varioliformis acuta reported 
by Esser (1941). 

This tardy discovery of the herpes virus in a new role is 
all the more ironic because Kaposi originally suggested the 
title of eczema 
herpetiforme _ for 
the disease that has 
since been called 
his varicelliform 
eruption. 

The aetiological 
problem was un- 
doubtedly compli- 
cated by the vac- 
cinia virus, which 
occasionally pro- 
duces an almost 
identical condition 
(Fig. 10; cf. Fig. 
11). In fact, the 
severe forms of 
Kaposi's varicelli- 
Fic. 8.—Case of Kaposi's varicelliform 

showing varioliform type of 
entiated clinically 
according to the 
particular virus, 
although the 
milder cases the 
vaccinial lesions 
are usually more 
raised and more 
varioliform than 
the herpetic, and 
this may be the 
only clinical hint 
of its  vaccinial 
origin. Kaposi's 
original and con- 
cise description 
based upon his 
observations of 10 
children is as fol- 
lows: very 
alarming complica- - 
tion of eczema in- 
fantum is an acute 
outbreak of numer- 

: 3. 9.—Ec. r ve 
ous vesicles, partly fhowing confiyence of lesions and 
scattered, partly oedema. 
arranged in groups. 
The vesicles are as large as a lentil, filled with clear serum, 
and the majority are umbilicated. They look like varicella 
vesicles, but undoubtedly do not belong to this class. The 
integument which has been attacked in this manner now 
appears still more swollen, even tense. The little patients 
have high fever (40° C. or more) and are very restless. The 
vesicles develop very acutely, sometimes overnight, in large 
numbers, and often continue to appear in successive crops for 
three or four days, or even a week. Those which appeared 
first undergo desiccation or rupture and expose the corium, 
or they become encrusted and fall off. The largest number 
of these varicella-like vesicles are found on already ecze- 
matous skin, but smaller groups appear upon the previously 
intact skin of the neighbourhood, upon the forehead, ear, 
neck, and even the shoulders and arms.” 


Our first case (Brain and Lewis, 1937), seen on November 3, 
1936, was easily recognized from this classical description. The 
patient, a schoolboy aged 15 with xeroderma, had developed 
eczema a week after being vaccinated at the age of 3 months. 
From that time he had run the usual course of Besnier’s prurigo, 
with occasional attacks of asthma between the age of 18 months 


herpes ; another had herpetic lesions in the brain and 


McLachlan and Gillespie (1936) reported an epidemic 
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Fic. 10.—Dr. Sheldon’s case of Kaposi's varicelliform eruption 
due to vaccinia virus 


and 4 years. He was an only child, with a family history of 
asthma, migraine, and eczema. When he was worried by his 
school examinations his eczema became worse and his cervical 
glands became swollen and painful, and he went early to bed on 
October 31 with slight fever. The next morning his temperature 
was 103° F. (39.4° C.) arid the skin on his forehead, neck, and 
arms became inflamed and spotty. His temperafure rose to 104- 
108° F. (40-40.6° C.), and on November 2 the characteristic 
eruption appeared and within 24 hours was almost confluent on 
the forehead and 
neck. The _indi- 
vidual lesions were 
so vacciniform that 
the subsequent viro- 
logical investigations 
were biased in 
favour of vaccinia. 
He was admitted to 
the Royal Free Hos- 
pital on November 
4; the  pustulation 
and toxaemia were 
progressive, and he 
developed a puru- 
lent conjunctivitis, 
many vesicles on 
the tongue and buc- 
cal mucosa, purpuric 
lesions on the 
knees and ankles, a 
haemorrhagic  diar- 
rhoea, and a termi- 
nal bronchopneu- 
monia. He died on 
November 15. 


. It seems more 
significant now 
than it did then, 
to observe that 
material from his 


Fic. 11.—Professor Moncrieff’s case of 
generalized vaccinia. Severe primary 
“take” with confluent lesions. Scattered reaction in guinea- 
discrete pock lesions. pig pads, and a 
sterile suspension 
from these produced an acute kerato-conjunctivitis in rabbits 
which was transmitted through five passages. 

Unfortunately, inclusion bodies were not observed, and 
the virological studies ended on a negative note with respect 
to the vaccinia virus. 

The only adult we have seen with Kaposi's varicelliform 
eruption is a man aged 53 who was admitted to the Royal 
Free Hospital on December 15, 1955, with a seborrhoeic 
dermatitis extending over the previous nine years with the 
usual variations. He had never had a true eczematous erup- 
tion nor was there any family history of allergy. He made 
good progress in hospital, but developed a boil on the right 
arm on December 20; this was treated with antibiotics, but 
the scaly erythematous eruption on his body, arms, face, and 
neck relapsed. He had a sudden rise of temperature on the 
23rd and this reached 103° F. (39.4° C.) on the 25th, when he 
had the typical vesico-papular eruption on his forehead and 
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cheeks, and larger lesions in the moist and slightly affected 
axillae. The picture was quite characteristic of the herpetic 
type of Kaposi's varicelliform eruption, and Dr. J. A. 
Dudgeon isolated the herpes virus from his lesions, which 
became confluent in the axillae and showed the typical 
pocking. The temperature persisted for five days; it then 
subsided and his skin eruption faded. 

Since 1949, 36 instances of Kaposi's varicelliform eruption 
attributed to the herpes virus have been seen at the Hospital 
for Sick Children. In, 30 the virus was isolated, or the 
typical intranuclear inclusion-bodies were observed in smear 
preparations from the lesions. The other six had no contact 
with vaccinia, and were of the herpetic pattern. During this 
period only two cases of the vaccinial type were seen. Both 
were fully confirmed, and the mothers developed accidental 
vaccinia infections from their infants. Our series of cases 
therefore shows a remarkable preponderance of herpetic 
infection, but this is partly accounted for by several minor 
epidemics in the hospital, and one involving six patients was 
reported (Brain, 1954). 

As all these cases occurred in infants or children suffering 
from eczema we would prefer to adopt the suggestion of 
Lynch and Steves (1947) and describe them as cases of 
“eczema herpeticum,” as distinct from the vaccinial type, 
which has been called “ eczema vaccinatum.” The distribu- 
tion between the sexes has rarely called for comment, so 
presumably it is fortuitous that 28 of our patients were 
males and only 8 were females ; Dr. Dudgeon kindly gave 
us a list of nine further cases from other sources in which 
he had confirmed the diagnosis of eczema herpeticum, and 
eight of these were in males. 

As regards the age of incidence of this series, 24 were in 
the pool of greatest susceptibility in the age group of 5-15 
months and the others below the age of 3 years with one 
exception, a girl aged 9 years. 


Clinical Features 


Approximately half our series of patients were seriously 
ill, and their clinical features conformed so closely with the 
description given by Kaposi that the diagnosis was obvious. 
The face was by far the most affected, because the weeping 
eczematous areas are more persistent there in infancy and 
are often more infected. Pyogenic cocci were almost 
invariably recovered from the lesions, and at first it was 
thought that they shared a dual role with the herpes virus 
in producing the severely toxic syndrome. This view is 
supported by the beneficial effects of treatment with the 
antibiotic drugs which have no lethal action upon the herpes 
virus ; but we have shown how virulent the virus can be, 
and virological studies have demonstrated that some of the 
most severe pustular lesions of eczema herpeticum may be 
bacteriologically sterile. A further point to consider is 
whether the rapid confluence of the eruption over areas of 
infected eczema is related to the spreading effect of hyal- 
uronidase produced by the pyogenic cocci. Against this 
concept is the fact that the appearance of many discrete 
lesions symmetrically on the limbs indicates a viraemia. 
It is known that the virus has a preference for damaged 
tissues, so that would explain the concentration of lesions 
on the weeping infected skin. 

In mild cases the eruption may be mistaken for a type of 
impetigo, and the help of a virologist is necessary to establish 
the diagnosis. The sudden appearance of a crop of uniform 
small lesions should arouse suspicion, especially if preceded 
by a slight rise of temperature and pulse rate. 

In cases of any severity the regional lymph nodes are 
usually enlarged and tender but do not suppurate. Another 
feature to be stressed is the marked oedema of the skif and 
subcutaneous tissues in the areas mainly involved, especially 
of the face. 

In our series the temperature ranged from 99 to 105° F. 
(37.2 to 40.6° C.) and persisted for periods of 2 to 14 days. 

Three infants died ; two at the age of 10 months, the other 
at 114 months. One had no post-mortem signs of systemic 
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herpes; another had herpetic lesions in the brain and 
suprarenals. The third showed focal necroses typical of 
herpes but with some unusual features that were described 
by Pugh er al. (1955). They found typical herpetic lesions in 
the skin and suprarenals, and the virus was recovered from 
the skin before and after death. In the skin and in the 
pharynx and lungs were areas of intense focal necrosis, the 
amorphous material being strongly basophilic and probably 
consisting mainly of deoxyribonucleic acid. It was thought 
that these atypical necroses were almost certainly due to 
spread of herpes virus along the bronchial tree, and the 
absence of the characteristic histology in such lesions 
reminds us of the necrotic tuberculides and bacterides, and 
perhaps we must eventually accept the concept of necrotic 
“ virides.” 

Usually in infants the herpetic type of Kaposi's varicelli- 
form eruption is a primary infection, because in the early 
stages of the disease specific antibodies are not found in the 
serum, these appearing during convalescence. However, 
cases have been reported, such as that by Lynch (1945), in 
which serum collected on the third day, when the virus was 
recovered from vesicle fluid, contained a normal level of 
antibodies which had not significantly altered 75 days later. 
Thus the presence of herpetic antibodies does not necessarily 
protect the individual from either recurrent herpes or 
from a recurrence of Kaposi's varicelliform eruption, for 
Ruchman ef al. (1947) reported a case in a patient aged 25 
who was infected in spite of the presence of neutralizing 
bodies in the serum in the acute stage of the disease, and 
who developed a second attack six weeks after the onset 
of the first. 

Boake et al. (1951) reported the case of a man aged 36 who 
had been known to be diabetic for 25 years, and about twice 
a year had attacks of herpes either on the lips or on the 
cheeks, ears, and eyebrows. These eruptions only accom- 
panied a febrile illness and varied in step with its severity. 
After one attack 19 years previously he developed what was 
described as atopic eczema. In 1946 and 1948, and in the 
attack reported, a severe herpetic eruption followed pneu- 
monia and diabetic imbalance, and was largely localized to 
the eczematous areas. The eyelids were oedematous and 
ulcerated, and there was a shallow corneal ulcer in the last 
attack. Herpes virus was isolated from lesions on the face 
and neck, and neutralizing bodies were present in the same 
titre in the patient’s serum examined on the 3rd and 2\st 
days of his illness. 

Feldman and Newman (1955) reported three cases of 
recurrent Kaposi's varicelliform eruption. The first case had 
three attacks and the others two; these cases illustrate the 
previously observed fact that a recurrence had the usual 
dramatic onset of the primary infection, but its course was 
milder and of shorter duration. 

Four of our series of 36 cases had a recurrence of Kaposi's 
varicelliform eruption, and the rarity of recurrent cases 
contrasts sharply with the frequency of banal recurrent 
herpes. Why attacks of either should recur in the presence 
of existing antibodies remains to be explained, and so does 
the insignificant change in antibody titre to successive 
attacks. 


Conclusion 


The final clinical vagary of the herpes virus to be 
mentioned is its unusual degree of infectivity, which has 
accounted for small epidemics of Kaposi's varicelliform 
eruption, and also for contact lesions on the hands or 
forearms of nurses and other attendants (Fig. 12). These 
are in marked contrast with the rarity of contact infec- 
tions from cases of herpes simplex, especially as its 
lesions are usually on the lips or cheeks. 

Juliusberg (1898) reported the occurrence of vesicular 
lesions on the eyelids of a mother whose child died of 
Kaposi's varicelliform eruption. 
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McLachlan and Gillespie (1936) reported an epidemic 
of 16 cases in a children’s ward, with five deaths, but the 
causative virus was not identified. One nurse developed 
three large purulent bullae on the forearms. 

Barton and Brunsting (1944) also reported that three 
nurses attending one of their cases developed vesico- 
pustules on the hands without any constitutional 
symptoms. 

Simpson (1953) described a nodular lesion on the 
thumb of a ward sister who had nursed an infant of 


Fic. 12.—Localized herpes contracted by a nurse from a patient 
with eczema herpeticum. 


11 months with Kaposi's varicelliform eruption. The 
incubation period was apparently five days when the 
first papule appeared, and she had fever, malaise, and 
regional lymphangitis. Two days later a second papule 
appeared on the base of the thumb, and developed into 
a slightly tender, round, firm red nodule 1.2 cm. in 
diameter, projecting 4 mm. above the mildly eczematous 
skin. The papule was surmounted by a vesicle 5 mm. 
in diameter which oozed blood and serum when the 
roof was removed. Herpes virus was isolated from the 
skin lesions of the child and the ward sister. 


It is clear that contact lesions from patients with 
Kaposi's varicelliform eruption may be typical herpetic 
vesicles, bullae, or indurated papules, becoming bullous 
and pustular at their apices before necrosis of the central 


part forms a deep pock. 

In our series of cases five nurses and a pathologist 
developed large vesicles or bullae, or small granulo- 
matous nodules, somewhat similar to orf, which finally 
became bullous and then pocked. 


I am pleased to acknowledge the help of Dr. Harvey Blank 
with some references, of Dr. J. A. Dudgeon with the virological 
studies, and of Mr. Henry Hobbs for the account of recurrent 
herpetic eye lesions. I am indebted to Mr. Derek Martin, of 
the Hospital for Sick Children, and to Mr. Shepherd, of the 
Royal Free Hospital, for the photographs. 
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THE PROBLEM OF OTITIS 
EXTERNA 


BY 
CHARLES KEOGH, M.B., F.R.C.S. 
AND 


BRIAN RUSSELL, M.D., F.R.C.P. 


From the London Hospital 


Otitis externa is a form of dermatitis, either confined to 
the external auditory meatus or extending on to the 
concha or even over the whole pinna. 

The external auditory meatus and pinna usually 
remain free from disease throughout life, the skin being 
able to keep itself healthy provided it is not damaged. 
The skin of the concha contains many sebaceous glands 
but no sweat glands, whereas the skin of the outer third 
of the meatus is well supplied with hairs, sebaceous 
glands, and modified apocrine sweat glands. The open- 
ing is only 7-8 mm. in its greatest diameter, and will 
not admit even the little finger. The hairs at the orifice 
are protective, like those in the vestibule of the nose. 

Cerumen (wax) is a mixed accumulation of the 
products of sebaceous glands and modified apocrine 
sweat glands. It acts as a lubricant, as a bactericidal 
agent, and as an adhesive to prevent the entry of foreign 
bodies. The glomeruli and ducts of the apocrine glands 
have an inner layer of secretory cells and an outer layer 
of contractile myoepithelial cells. 

Sebaceous glands are not under direct nervous control, 
but apocrine glands respond to sympathomimetic agents 
and to strong emotional stimuli of pain or fear (Shelley 
and Hurley, 1952, 1953). The action is believed to be 
a mixed one of contraction of the muscular elements 
and reduced reabsorption from the ducts (Ackermann, 
1939). Lobitz and Campbell (1952) state that hyper- 
secretion of the apocrine glands occurs in some patients 
with otitis externa. The ceruminous glands secrete and 
also sweat. The secretion is a slow, continuous, and 
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barely noticeable process. The sweat consists of drops 
of white fluid which are discharged on the surface by 
contraction of the myoepithelial sheath. Mechanical 
stimuli, adrenaline, severe pain, or fear, all cause 
emptying of the glands (Shelley and Perry, 1956). 
Qualitative and quantitative changes in the production 
of apocrine sweat can result in obstruction of the ducts 
by horny material, which may produce itching (Weddell, 
1948). Trauma, with or without itching, is clearly the 
precursor of otitis externa. 

The skin of the inner two-thirds is thin, with only a 
narrow band of collagen fibres between the epidermis 
and the periosteum. Hairs and glands are inconspicuous 
or absent. In healthy ears it is most unusual to see dust 
particles on the skin of this portion of the canal. 
Scratching the meatus, syringing the ear, blast injuries, 
swimming, or even washing the hair can carry dust, 
organic matter, or chemicals beyond the hair¥ barrier, 
but the barrier of hair and cerumen is a most efficient 
filter under all ordinary circumstances. Healthy wax 
travels slowly out of the meatus, like a glacier, carry- 
ing foreign bodies with it. The movements of the 
mandible probably help this mechanism. It is uncertain 
how dust particles and desquamated cells are removed 
from the skin of the inner part of the canal. They 
probably become embedded in the wax by gravity—for 
example, in the lower ear when sleeping. 


Bacteriology of the External Ear in Health and Disease 


Stewart (1951) made a bacteriological study of 104 
apparently healthy external auditory meatuses. There were 
34 sterile cultures, 62 cultures of saprophytic organisms, 6 
of Staph. pyogenes, and 2 of Bact. coli. 

We have each made clinical and bacteriological examina- 
tions of 50 patients attending our departments with otitis 
externa. In 43 of the otologist’s patients the inflammation 
was confined to the meatus and in the remainder there was 
some dermatitis of the adjacent concha. In the dermato- 
logist’s patients there was usually both meatitis and 
dermatitis of the concha or even of the whole auricle. It 
so happened that each examined 24 males and 26 females, 
but the two series were independent of one another. The 
ages of the patients are shown in Table I. 


Taste I 
Otologist’s | Dermatologist’s 
Patients | Patients Total 
Up to 9 years 1 i 2 
10-19 7 1 x 
20-29 os 15 | 6 21 
30-39 on & 13 
40-49 14 2s 
50-59 5 15 20 
60-69 a 3 } 6 9 
70-79 oe | 0 2 2 
Taste Il 

| Otologist’s Tota! 

| Patients | Patients 
Staph. pyogenes 10 13 23 

 Saprophyticus 2 2 

Ps. pyocyanea | 2 2 
Pr. vulgaris - 2 | 2 
B. aerogenes 1 ow 1 
C. albicans 1 


Pure cultures were obtained from 31 patients (Table ID). 
In the 69 mixed infections sometimes two and sometimes 
three difierent pathogenic organisms were recovered. 

The total bacteriological findings from the 100 patients 
are shown in Table III. These organisms can be classified, 
so far as the skin is concerned, in three main groups— 
namely, pathogenic cocci, intestinal pathogens and sapro- 
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Taste Ill 
Otologist’s | Dermatologists 
Organism Patients Patients Total 
Staph. pyogenes .. ie 35 40 75 
Str. haemolyticus . 5 8 13 
Pr. vulgaris il 26 
Ps. pyocyanea 6 10 16 
Str. faecalis os 6 x 14 
Bact. coli | 5 5 H 10 
Paracolon bacillus ( 1 1 
B. aerogenes | i 0 1 
Gram-negative bacillus (of 
uncertain classification) 0 3 3 
Diphtheroid j 19 3 22 
Staph. saprophyticus 10 9 19 
Micrococcus | 0 | 2 2 
B. subtilis i 0 1 
Str. non-haemol yticus 1 j 0 1 
»» viridans | 0 
C. albicans 2 | 1 3 
— 
| 104 | 105 209 
IV 
Otologist's IDermatologist’s 
Patients Patients Total 
Pathogenic cocci | | 88 (421%) 
Intestinal pathogens 29 (27-9%) 42 (40-0°,) 71 (34.0%) 
Saprophytes and faculta- 
tive pathogens 35 (33-6%) 15 (14-3%) 50 (23-:9%) 
Taste V 
Otologist’s | Dermatologist’s, 
Patients Patients Total 
Pathogenic cocci alone 22 15 37 
° and intes- 
tinal organisms : 1s 19 
Intestinal organisms alone j 9 13 22 
Facultative pathogens and | 


non-pathogens . . “of 


phytes, or facultative pathogens, including C. albicans. The 
figures and percentages for these three groups are shown in 
Table IV. 

The only significant difference between the two groups 
of patients was the relatively heavier infection with cocci 
and, particularly, with intestinal organisms of the dermato- 
logist’s patients. 

The organisms recovered from individual patients are 
shown in Table V. 

In 56 of the 100 patients examined the ears were con- 
taminated with intestinal organisms (32 of the dermatologist’s 
patients and 24 of the otologist’s). 

In 14 of the dermatologist’s patients nasal swabs were 
taken in addition to aural swabs. In six of these patients 
staphylococci recovered from the nose had a pattern of 
susceptibility to antibiotics identical to that of staphylococci 
recovered from the meatuses: in the other eight patients 
either the antibiotic susceptibility tests indicated different 
strains of staphylococci in the two situations or different 
species of organisms were recovered. This suggests that 
infections of the external ear often come from sources other 
than the nose. 

In a series of 27 patients with widespread infections and 
otitis externa (including four in the present series) cultures 
have been made from the ears and elsewhere. The patterns 
of infection are similar but with a greater proportion of 
intestinal organisms in the ears (Table VI). 

Jamieson (1946) expressed the view, with which we agree, 
that mycotic otitis externa is extremely uncommon in the 
British Isles. There were three patients from whom 


C. albicans was recovered in our series, one in pure culture. 
All of these patients had been treated with antibiotics before 
the cultures were made. Fungi are often found in otitis 
externa when it occurs in hot, humid climates, but they are 
not common pathogenic fungi. Syverton ef al. (1946) and 
Salvin and Lewis (1946) found aspergilli, strains of 
actinomyces, and monilia. The fungi were usually found 
with bacteria, but in 2 out of 72 of Syverton’s patients and 
in 8 out of 100 of Salvin’s patients fungi were found alone. 
Both of these authors found pseudomonas the predominant 
organism and far commoner than pathogenic cocci. In 
more temperate climates Friedman and Hinkel (1941) and 
Birrell (1945) also found pseudomonas infections most 
common, while Daggett (1942) mentioned Pr. vulgaris as 
often being present. McLaurin (1954), from cultural studies 
of 157 patients in the United States, found cocci in 69, 
Gram-negative organisms in 55, mixed infections in 32, and 
C. albicans in 1. Of the Gram-negative organisms 21 were 
pseudomonas, 11 were paracolobactrum, 9 were Pr. vulgaris, 
and 14 were unspecified. 

Killinger et al. (1954) reported a case of otitis externa 
from which a pure culture of Salm. florida was obtained. 
One of us has recently seen a patient from whose ear 
Friedlinder’s bacillus was recovered. 

Pseudomonas is dependent for its existence on the pro- 
ducts of proteolysis and often establishes a foothold in the 
tracks of preceding proteolytic invaders such as coagulase- 
positive staphylococci and haemolytic streptococci. 

A study of the types of skin conditions from which intes- 
tinal organisms are often recovered has been made by 
collecting 100 consecutive bacteriological reports of this 
nature obtained from patients attending the skin department. 
There were 29 from otitis externa, 29 from areas of infective 
(flexural) dermatitis, 22 from ulcers and infected dermatitis 
on the legs, 11 from paronychia, 6 from nasal vestibulitis, 
and 3 from conjunctival infections. It is a_ significant 
pointer to the means of transmission that 49%, were either 
orificial or digital infections. . 

Story (1954) has shown that proteus infections are usually 
autogenous. This is also probably true for infections with 
other intestinal organisms. 


Comments on Bacteriological Findings 


Otitis externa is an infective condition usually caused by 
pathogenic cocci or by intestinal organisms. The staphylo- 
coccal infections may arise from organisms already present 
in the ear, or the organisms may be transferred on the fingers 
from the nostrils, from boils, folliculitis, ulcers, or areas 
of infective dermatitis. Brodie et al. (1956), as a result of 
serological typing of staphylococci and antibiotic sensitivity 
tests, conclude that in hospital practice the faecal carrier of 
staphylococci plays a more important part in communicating 
staphylococcal diseases than has previously been realized. 
Faecal carriage of staphylococci, if accompanied by pruritus 
ani or when hygienic standards are poor, may well play 
a prominent part in the dissemination of cutaneous infec- 
tions. The figure mentioned above of 56% of cases con- 
taminated from the anal region does not include the possi- 
bility that some of the staphylococcal infections (37%) may 
also have come from the intestinal tract. In 14 patients 
infected with staphylococci, cultures were made from the 
ear and from the nose. In eight of these the strains 
recovered from the ear were different from those recovered 
from the nose. Some of these organisms may have 
originated from the intestinal tract. Streptococci may be 
conveyed from areas of pyodermia, from the nasopharynx. 
or from the anal region. The intestinal organisms can reach 
the ears only by digital transference from the anogenital 
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region. Once the organisms are transplanted to the meatus. 

Ears Elsewhere the chance of survival of all except the streptococci is excel- 
| 57.9% 72-4%, lent. Once infection has occurred the meatus itself becomes 
Intestinal organisms 263% 18-6%, a reservoir of infection, forming as it does a test-tube-like 
Saprophytes —— +5) 1 taini lecti It medi f i 
No growth obtained 30%, canal containing a selective culture ium favouring 
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used for telephoning was more severely affected than the 
other. It is interesting that chloroxylenol, according to 
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ary matter and that the essential cause of otitis externa is 
the transference of organisms from other sites on the body 
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Burtenshaw (1948) has shown that while ethereal and 
alcoholic extracts of cerumen are strongly bactericidal to 
Str. pyogenes, Str. viridans, and C. diphtheriae, they are 
harmless to Bact. coli and Bact. typhosum. Some strains of 
Staph. aureus and Staph. albus are partly sterilized ; others 
are unaffected. 


Clinical Appearances in Type of Case Usually Seen 
in an Aural Department 


The signs are usually confined to the meatus. Sometimes 
the skin inside is greatly thickened, narrowing the passage 
considerably. Around the opening there may be fissuring, 
scaling, redness, oedema, or even bleeding. Occasionally 
cellulitis, or even a furuncle, may be present, making the 
meatus very tender to the touch. 

Usually, however. there is no thickening of the skin of 
the meatus to be seen. The patient complains mainly of 
irritation, which is often severe and distressing because of 
the inaccessibility of its source. With an auriscope the 
walls of the meatus are seen to be coated with moist exudate. 
This may be any colour from yellowish white through every 
shade of grey. It may be very profuse and it may com- 
pletely fill the lumen. There is sometimes a very unpleasant 
odour, particularly if Bact. coli or other Gram-negative 
organisms are present. Pigmented cerumen is often absent. 
The tympanic membrane usually shows loss of translucency, 
with oedema. In uncomplicated cases there is no involve- 
ment of the middle ear. In some cases there is no exudate 
to be seen, but shreds of desquamating epithelium hang from 
the meata! walls. Sometimes collections of dry, darkly pig- 
mented wax are seen adhering to the walls or lying loosely 
in the meatus. 

All these appearances are evidence of degrees or stages 
of dermatitis. 


Clinical Appearances in Type of Case Usually Seen in 
a Dermatological Department 


* There may be one or more of the following: meatal 
furunculosis, impetigo, diffuse seropurulent exudation (Fig. 
1), dirty grey scaling (Fig. 2), with or without some degree 
of redness and lichenification of the auricle ; and fissuring 
(Fig. 3) within the hairy meatus or at folds on or around 
the ear. The meatus may be narrowed by inflammatory 
swelling of the skin 

It is not possible to identify the types of infecting 
organisms from the local physical signs. It is true that 
furunculosis or impetigo indicate coccal infections; but 
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Pr. vulgaris or Ps. pyocyanea may also be present. The flora 
from exuding, scaling, or lichenified ears may consist of 
cocci, Gram-negative organisms, or both. 


Skin Diseases Accompanying Otitis Externa 


Ten of the otologist’s patients suffered from pruritus ani. 
The presence of skin lesions elsewhere was recorded in three 
patients. In one patient the otitis externa followed syring- 


ing of the ear canal. 
Forty of the dermatologist’s patients had skin conditions 
elsewhere, infective or itchy, or both, as follows: 
Infective conditions 27 
Infective flexural dermatitis 
Folliculitis barbae 
Furunculosis 
Infected finger 
Chronic paronychia 
Nasal vestibulitis 
Purulent rhinorrhoea 
Impetigo 
Itchy conditions 
Lichen simplex (nuchal 3, of limbs 3, vulval 1) 
Pruritus ani 
capitis 
 Vvulvae 
Cheilitis 
Pompholyx 
Erythrodermia 


Other conditions, sometimes itchy en ‘ 4 


Psoriasis 
Lupus erythematosus ae 


In one patient the otitis externa followed syringing of the 
ear canal, and in another patient it followed a blow on the 
ear. 

Comments on Dermatological Findings 

The term “ infective dermatitis” includes some cases of 
the condition designated by Brown (1948) “ pityriasis 
amiantacea,” in which diffuse asbestos-like scaling is present 
on the scalps of women, mostly over 40 years of age. The 
condition is accompanied by severe itching of the scalp and 
on other parts of the skin, parficularly the neck, forearms, 
and thighs. Brown regarded the whole condition as a 
neurodermatitis, the scaling being secondary to friction and 
some degree of infection. He emphasized that neuro- 
dermatitis may be localized to the concha and the external 
auditory meatus. A psychogenic mechanism which may 
cause this itching has been referred to above. 

The case labelled “ cheilitis” was the only instance of 
apparent causation of the otitis by chemical contact. The 
patient had been using liquor chloroxylenolis (“ dettol ”) as 
2n antiseptic on the mouthpiece and ear-piece of her tele- 
phone. In addition to the cheilitis, the ear most commonly 


Frio. 1.—Exudative otitis externa Fio. 2.—Otitis externa with 
2. Fic. 3.—Scaling of the concha, narrow- 
due to mixed infection with cocci amiantacea of the adjacent scalp. (In- ing of the nm By and fissuring in otitis 
and Gram-negative organisms fected neurodermatitis of the ear and externa. 
scalp.) 
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used for telephoning was more severely affected than the 
other. It is interesting that chloroxylenol, according to 
Martindale’s Extra Pharmacopoeia (23rd ed., vol, 1, p. 841), 
“is active against streptococci, but much less so against 
staphylococci, and is almost inactive against Pseudomonas 
pyocyanea and Proteus vulgaris.” 


Pathogenesis 

We believe that the underlying causes of otitis externa, 
in their sequence of operation, include the following: 

1. There is sometimes a dysfunction of the ceruminous 
glands, leading to a qualitative or quantitative abnormality 
of the delivery of cerumen on the surface. This abnormality 
may be confined to the cerumen, but it may also affect the 
delivery and spread of sebum elsewhere on the skin, when it 
results in the mere general condition of infective (“ sebor- 
rhoeic ’) dermatitis. Emotional disturbances often play a 
significant part in the production or aggravation of this 
abnormality. 

2. The cause of the itching is obscure. An abnormal 
secretion and an accompanying desquamation of the 
epithelium may be observed, but itching of the meatus, like 
anogenital pruritus, may also occur without visible change 
in the skin. The sudden emptying of the ceruminous 
apocrine glands in states of fear or pain may well be relevant, 
as also may be their emptying after the mechanical stimulus 
of scratching. 

3. Scratching with the finger-nail or sometimes with a 
match, hair-pin, or paper-clip leads to abrasions of the 
epidermis or to fissures involving the dermis. The resultant 
serous exudate makes an excellent culture medium for micro- 
organisms, and it inhibits the bactericidal action of the 
lipoids. The moisture also encourages bacterial growth. 
Organisms are conveyed on the finger-tips from reservoirs 
of infection (paronychia, boils, folliculitis, infective derma- 
titis, etc.) to the ears, or from carrier sites elsewhere on the 
body, particularly the nasal vestibule, the nasopharynx, the 
eves, and the anogenital region. An abnormality of the 
cerumen need not necessarily be present. Habitual finger- 
ing of the meatus or inexpert syringing of the canal may 
make a break in the surface and provide a portal of entry 
for micro-organisms. Syvertou ef al. (1946) found an 
unusual incidence of ear-picking among 50 patients with 
otitis externa, but they could find no relationship to swim- 
ming or to any abnormal anatomical configuration of the 
ear canal. The use of unsuitable liquids for loosening wax 
is also sometimes responsible. Discharges from the middle 
ear are rarely the cause of otitis externa, and then only 
because of some complicating factor such as the use of anti- 
biotics without bacteriological control or of some sensitizing 
substance which causes eczematization and scratching. 

4. Climate plays a contributory part: otitis externa is 
most common in hot and humid areas; rarer in cold dry 
climates (McLaurin, 1954). 

5. There is a predisposition to otitis externa in individuals 
with itchy or infective dermatoses elsewhere on the body, 
because transference of pathogenic organisms is more likely 
to occur. 

6. It is exceptional to find any relationship between otitis 
externa and anaemia, avitaminosis, metabolic disorders, or 
endocrine imbalance. Evidence of a contact chemical 
causation is also rare, excepting contact dermatitis medica- 
mentosa from the use of sensitizing substances, particularly 
antibiotics and sulphonamides. Post-auricular dermatitis, on 
the other hand, is sometimes caused by hair dyes, dyed 
nylon hair-nets, spectacle frames, and perfumes. 

7. Occasionally otitis externa is superimposed on some 
other skin disease affecting the meatus and concha, particu- 
larly psoriasis, lichen simplex, erythrodermia, and lupus 
erythematosus. Post-auricular dermatitis of infective, 
lichenified, or mixed type may coexist. 

8. Baird and Gaulton (1952) have suggested that otitis 
externa is related to allergy to bacteria or their products. 
Sensitization to chemicals and bacteria may develop on the 
skin of the ear. but we believe that this is entirely a second- 


OTITIS EXTERNA Brivis 1071 


EFFECTS OF SQUATTING Mamecal 


Mepicat JOURNAL 


ary matter and that the essential cause of otitis externa is 
the transference of organisms from other sites on the body 
to the meatuses and their inoculation by scratching or by 
other injuries to the skin. 


Prevention 


The prevention of otitis externa depends above all on 
maintenance of the integrity of the meatal skin. Habitual 
fingering of the meatus, digital or instrumental scratching, 
unskilful syringing, or unsuitable local applications must all 
be avoided. The risk is greatest when the standard of per- 
sonal hygiene is low: hence, no doubt, the high incidence of 
otitis externa among Service personnel under active service 
conditions—one-quarter of all aural cases in the Army over- 
seas, or one-sixth of all E.N.T. patients (Birrell, 1945). 

Although they may look and feel sound, many toilet 
papers are in fact pervious and give a false sense of security. 

Prevention may be summarized as: (1) wash the hands 
after defaecation ; (2) keep the finger-nails short and the 
nail-folds clean; (3) have effective treatment for any co- 
existing itchy or infective skin condition ; (4) try to control 
the urge to scratch the ear ; and (5) when washing the hair 
or bathing, a pad of cotton-wool worked up in lanolin or 
face-cream will lessen the risk of contamination due to 
water getting into the meatuses. 


Treatment 


Treatment of the meatus differs from that of dermatitis 
of the concha, pinna, and its surrounding skin only in that 
the meatal skin is difficult of access. Exudate tends to collect 
in the meatus, and care has to be taken not to injure the 
delicate tympanic membrane. ; 

Treatment should aim at re-establishing the natural pro- 
tective mechanisms of the skin, destroying the organisms 
responsible for the infection, controlling the itchiness, and 
preventing further trauma and bacterial contamination. The 
absence of lipoids and the presence of exudate encourage 
bacterial growth. Olive oil, almond oil, and lanolin make 
the best available substitutes for sebum. Treatment by 
repeatedly coating the skin of the meatus with olive oil and 
gently rubbing lanolin into the skin at the meatal opening 
is of the greatest assistance. 

The patient is told how to make cotton-wool twists on 
thin wooden applicators. The hands are first washed. A 
small piece of cotton-wool is teased out until it is almost 
possible to see through it. The end of the wooden 
applicator is placed on the flat piece of cotton-wool so that 
about half an inch of cotton-wool extends beyond the end 
of the applicator. The cotton-wool is twisted firmly on to 
the end of the applicator in such a manner as to leave about 
half an inch of cotton-wool twist extending beyond the end 
of the applicator. The cotton-wool extension should not 
be much thicker than the thin wooden applicator. This is 
important, because if it is too thick the cotton acts as a 
piston in the meatus. The patient holds the pinna gently 
but firmly out from the head with the other hand, and intro- 
duces the cotton-wool twist, which has been dipped in olive 
oil and is now firmly attached to the thin wooden applicator, 
into the meatus. The oiled cotton is wiped round the walls, 
and then removed and burnt with its attached piece of 
wooden applicator. The ear is cleaned in this way until 
the meatus is quite clear of discharge and loose scales. 
Provided the cotton-wool twist extends well beyond the end 
of the wooden applicator, there is no danger of injury to 
the tympanic membrane. The oil treatment is continued 
until the ears cease to irritate, but is restarted if irritation 
returns. It is particularly important to carry out this treat- 
ment about an hour before bedtime. If the ears itch during 
the night, the meatuses are cleaned and oiled afresh. Many 
cases clear up with oil treatment alone. 

When infection is conspicuous, as shown by crusting, 
exudation, boils, greasy scaling, or fissuring, meatal cultures 
should indicate the appropriate antibiotic or’ bactéricidal 
agent. A word of warning is necessary against the hap- 
hazard use of antibiotics without bacteriological investigation. 
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Iwo or more types of organisms may be present with 
different antibiotic susceptibilities. Thus, in one patient a 
faecal streptococcus was present, sensitive only to strepto- 
mycin ; Proteus, sensitive only to chloramphenicol; and 
a staphylococcus which was insensitive to chloramphenicol. 
In these circumstances the use of a single selective anti- 
biotic may make matters worse by removing one type of 
organism and so facilitating the growth of others. It may 
be better to reduce the whole mass of infection by the use 
of a quaternary ammonium compound such as cetrimide 
or domiphen bromide for cleaning the meatus. The alterna- 
tive is to use a suitable combination of antibiotics 

In infections due to one organism or organisms with 
similar antibiotic susceptibilities, various antibiotics, at one 
time or another, have their uses. The tetracyclines, 
chloramphenicol, neomycin, and polymyxin-B sulphate are 
most favoured, the last-named being effective against 
Ps. pyocyanea (Farrar, 1954). A French antibiotic, sofra- 
mycin, now under trial, which is active against staphylococci, 
pseudomonas, proteus, and to a less extent against strep- 
tococci, seems to have a promising future. The use of 
sulphonamides, streptomycin, or penicillin is inadvisable 
because of the tendency of these substances to sensitize the 
skin. 

In order to prevent patients developing a sensitivity to 
valuable systemic antibiotics, it is inadvisable to use them 
for local application, and, where possible, antibiotics should 
be used which are not normally employed systemically. The 
risk is also avoided of the emergence of strains resistant to 
antibiotics used systemically. In this respect, neomycin and 
polymyxin-B are useful, and soframycin also seems most 
promising 

A large mass of dry wax cannot be removed from the 
meatus with the oil treatment. From time to time various 
preparations containing benzine are advocated as efficient 
solvents of dry cerumen. They are good solvents, but they 
tend to enter the ducts of the secreting glands and may 
damage them. As the skin glands are probably at fault in 
any case, it is unwise to risk damaging them further. It is 
often the safest course to use the syringe to remove wax 
when the tympanic membrane is intact. It is advisable to 
instil oil into the meatus daily for several days before 
syringing. The patient lies with his meatus filled with oil 
for five minutes and then mops up the excess on rising. 

The patient is informed of the commoner sources of infec- 
tion and is instructed in the need for adequate personal 
cleanliness. The nasal vestibule may also have to be treated 
if bacteriological investigations indicate that it is the 
probable source of contamination. The nasal vestibule is 
naturally contaminated by air-borne organisms and may 
also be contaminated from other parts of the body by the 
fingers. Any itchy, infected, or eroded skin lesions on other 
parts of the body should receive treatment at the same time. 
The hands and nails must be kept clean and the nails kept 
short. Investigation should be made to uncover any under- 
lying anxiety state. Everything possible must be done to 
prevent scratching of the meatus and contamination by the 
fingers. In difficult cases 1% hydrocortisone ointment, 
applied twice daily, is often highly effective as an anti- 
pruritic application. It can also be applied in combination 
with the appropriate antibiotic, usually a tetracycline, 
neomycin, polymyxin-B, or soframycin. An evening dose of 
a barbiturate or of promethazine hydrochloride is often 
advisable while the itching persists. 


Summary 

Otitis externa is an inflammatory condition of the 
meatal and auricular skin, usually caused by 
pathogenic cocci, by intestinal organisms, or by both. 

The reservoirs of infection include the hairy vesti- 
bule of the nose, staphylococcal folliculitis and 
furuncles, paronychia, areas of infective dermatitis, and 
the anogenital region, particularly when anal or genital 
pruritus exists. 
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Prevention depends on avoidance of digital trans- 
ference of organisms from these foci of infection. A 
high standard of personal hygiene is essential, parti- 
cularly with regard to washing the hands after 
defaecation. 

Treatment consists in eliminating the infective state, 
treating any associated skin disorder elsewhere on the 
body, restoring the natural protective mechanism of the 
meatal skin, removing irritating detritus, and relieving 
any persistent aural pruritus with local and systemic 
remedies. 

It is undesirable for persons with otitis externa to 
be employed in the preparation, manipulation, or sale 
of food. 


We wish to thank Dr. H. B. May and Dr. John Perrin, of the 
Department of Clinical Pathology, and Professor Dorothy Russell, 
of the Bernhard Baron Institute of Pathology at the London 
Hospital, for their advice and help and for carrying out the 
bacteriological investigations. 
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EFFECTS OF SQUATTING ON THE 
NORMAL AND FAILING 
CIRCULATION 


BY . 
E. P. SHARPEY-SCHAFER, F.R.C.P. 
Professor of Medicine, University of London 


(From the Department of Medicine, St. Thomas's Hospital 
Medical Scheol) 


Methods of changing the effective filling pressure of 
the heart have been used to study baroceptor reflexes in 
man and the differences in response between the normal 
and failing circulation (Sharpey-Schafer, 1953, 1955a, 
1955b). It is a relatively simple matter to decrease filling 
pressure: venesection, the Valsalva manceuvre, and tip- 
ping into the erect posture are effective methods. It is 
more difficult to increase filling pressure. Large rapid 
intravenous infusions can be given safely to normal sub- 
jects but not to cases of heart failure; and there has 
been no simple method available for causing an increase 
over a few seconds. 

Work on the mechanism of certain forms of syncope 
(Howard et al., 1951) suggested that the squatting 
posture might provide such a method, with the addi- 
tional advantage of rapid reversal in cases with heart 
failure. 
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Material and Methods 


Twenty-eight normal subjects and 16 patients with heart 
failure were studied. The cases with heart failure all had 
sinus rhythm and a raised jugular venous pressure. Eleven 
were hypertensive and five had rheumatic valvular disease. 

Subjects squatted with weight resting on the heels and 
holding with one hand to a support. Some older subjects, 
usually men, could not squat, and cases with gross oedema 
of the legs were also unsuitable. Practice was sometimes 
needed so that the upper-limb muscles were not tensed when 
forearm flows were being recorded. 

Intravascular pressures were measured with capacitance 
manometers (Hansen, 1949). It was found convenient to 
make use of a differential manometer system (Lee ef ail., 
1954). For arterial pressures the brachial artery at the 
elbow was kept at the level of the fourth rib. From the 
arterial needle “ polythene” tubing led to a fixed mano- 
meter; a second saline-filled polythene tube open to the 
atmosphere was strapped to the arm beside the arterial 
needle and led to another fixed manometer. The hydro- 
static pressure of this second tube was subtracted from the 
arterial pressure. Thus, when the subject changed posture 
the true arterial pressure at the level of the fourth rib was 
recorded. Intracardiac pressure minus intrathoracic pressure 
was measured as described previously (Lee er al., 1954). 
Since movement occurred in a vertical direction only and 
changes rather than absolute values were required, it was 
unnecessary to site the oesophageal tube accurately. The 
differential system used also allowed the simultaneous re- 
cording of one of the two measurements independently, and 
squatting was conveniently signalled by hydrostatic pressure 
change in the open-ended tube. 

Forearm flow was measured with the venous occlusion 
plethysmograph. 


Results 


When normal subjects squatted arterial mean pressure and 
pulse pressure increased. This increase was greatest after 
a few seconds, and thereafter mean pressure fell and even- 
tually stabilized at a level which was higher than the stand- 
ing or sitting level (Fig. 1). The immediate rise of arterial 
pressure was considered to have two causes: the major 
factor was an increase in stroke output due to an increase 
in cardiac filling pressure due in turn to squeezing bleod 
out of the veins of the legs. The second factor, a minor 
one, was a small increase in peripheral arterial resistance 
due to the hydrostatic effect of posture change and kinking 
of the femoral arteries. 

The cause of the falling off in mean arterial pressure after 
the first few seconds was peripheral vasodilatation, the fore- 
arm flow showing a conspicuous increase at this point 
(Fig. 2). Vasodilatation persisted as long as the subject 
squatted, and is to be regarded as a baroceptor response to 
the increased pulse pressure. Many subjects showed slow- 
ing of the heart rate at the highest blood-pressure level, but 
the changes in mean pressure and pulse pressure were still 
present if no rate changes occurred, as under atropine or 
in cases of thyrotoxicosis. 

On rising to the erect posture again, arterial mean and 
pulse pressures fell rapidly below the initial erect values. 
After five or six seconds the arterial pressure rose again 
and showed an overshoot similar to that seen after the 
Valsalva manceuvre. 


Response in Heart Failure 


The results fall into two groups. In the first (Fig. 3) there 
was a small rise in arterial pressure, which was maintained 
at a constant level as long as the patient was squatting. 
There was no change in pulse pressure or heart rate and 
no increase in forearm flow. On resuming the erect posture, 
arterial pressure fell immediately to the control level and 
thereafter showed no change. These cases showed a “ square 
wave” arterial pattern with the Valsalva manceuvre 
(Sharpey-Schafer, 1955a), and it is suggested that the heart 
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does not change its stroke output either to a fall in effective 
filling pressure (Valsalva manceuvre) or to a rise (squatting). 
There is therefore no change in arterial pulse pressure and 
no baroceptor response. The small rise in mean pressure 
during squatting is due to the slight increase in peripheral 
arterial resistance from the posture. 

The second group (five cases) were clinically the most 
severe. Immediately on squatting there was the same small 
rise in arterial pressure described above. Thereafter the 
pattern differed (Fig. 4) : the arterial pressure rose steadily, 
at first without change of pulse pressure, but after about 
16 seconds the pulse pressure decreased. At this point 
respiration became deeper and more rapid. These cases 
showed an increase in pulse pressure during the Valsalva 
manceuvre, and it is suggested that the heart responds to 
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Fic. 1.—Continuous arterial record showing effect of squatting 
in a normal subject. In this and subsequent records squatting 
is signalled by a downward deflection, and regaining the erect 
posture by an upward deflection of the lower continuous trace. 
Calibration in mm. Hg and time marker in seconds. 


FiG. 2.—Forearm volume record in normal subject. The rate 

of volume increase on applying a collecting pressure is propor- 

tional to the blood flow. Two flows are shown before squatting 

and three after. There is a conspicuous increase in flow on 
squatting. 
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Fic. 3.—Heart failure, showing effect of squatting on arteria! 
blood pressure. 
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Fic. 4.—Severe hypertensive heart failure. There is a progressive 
rise of mean arterial pressure and decrease in pulse pressure on 
squatting. 
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a decrease in effective filling pressure (Valsalva manceuvre) 
by an increase in stroke output, and to an increase in filling 
pressure (squatting) by a decrease in stroke output; the 
output response lying on the falling limb of the Starling 
“venous pressure-cardiac output” curve. In the one case 
in which it was measured forearm flow decreased at the end 
of squatting. Constriction was still present when the erect 
posture was resumed, for mean arterial pressure remained 
elevated and only fell to the control level after some seconds 


Discussion 

The results show that squatting is a useful method for 
increasing the effective filling pressure of the heart acutely. 
It can be used in cases of heart failure, since rapid reversal 
occurs on resuming the erect posture. 

The effects of squatting are those to be expected from the 
theory of baroceptor responses to pulse-pressure changes : 
an increase in pulse pressure causing vasodilatation, a de- 
crease causing vasoconstriction, and an unchanged pulse 
pressure causing no peripheral response. In normal subjects 
the highest mean arterial pressure is reached directly after 
squatting, the pressure falling off as baroceptor vasodilata- 
tion comes on very rapidly. Vasodilatation has been shown 
after a single cough transient (Sharpey-Schafer, 1953), and 
after the first beat of sinus rhythm following a fast ectopic 
rhythm (Howarth and Sharpey-Schafer, 1956). It is also 
known, however, that constriction does not follow imme- 
diately on a decrease of pulse pressure. Thus there is a 
delay of five or six seconds during the Valsalva manceuvre 
or after the onset of a fast ectopic rhythm before constric- 
tion can be demonstrated. This same delay is present when 
the erect posture is assumed after squatting. For some 
seconds the reflex vasodilatation resulting from the increased 
pulse pressure during squatting, combined with the acute 
decrease in stroke output from the hydrostatic fall in filling 
pressure, causes a decline of arterial pressure below control 
level. It is at this point, of course, that dizziness or syncope 
may occur. 

The lack of stroke output response to an acute increase of 
filling pressure in many cases of heart failure corresponds 
to the lack of response to an acute decrease of filling 
pressure in the same cases. The absence of baroceptor 
responses in the presence of unchanged pulse pressure but 
in the presence of an increased mean pressure on squatting 
is taken to indicate that, in man, it is the pulse pressure 
and not the mean pressure which governs peripheral tone, 
at least so far as rapid changes at this blood-pressure level 
are concerned. 

The results in the more severe cases of heart failure are 
of particular interest, for this is the first occasion it has 
proved possible to record some of the changes which if 
prolonged and increased would lead to acute left ventricular 
failure. If it is correct that it is pulse pressure rather 
than mean pressure which influences baroceptor reflexes, 
then, as the stroke output of a failing heart declines from 
a rising filling pressure, vasoconstriction might result in a 
rise of mean arterial pressure. It is well known that mean 
pressure may be conspicuously raised in an attack of acute 
left failure at a time when pulse pressure is decreased and 
intense corstriction can be demonstrated in skin and muscle 
vessels. It is possible, however, that other reflexes are 
involved as well as arterial baroceptors. In Fig. 4 the 
rise of mean arterial pressure precedes the decrease in pulse 
pressure, and this pattern was present in all severe cases 
studied, suggesting that some other mechanism is causing 
peripheral constriction before the baroceptor mechanism is 
brought into play. It is suggested that this mechanism might 
be due to receptors in a low pressure system such as the 
left auricle or pulmonary veins, which are affected by the 
conspicuous rise of venous pressure. Constriction of fore- 
arm vessels has been shown when the venous pressure is 
raised acutely in normal subjects by large rapid intravenous 
infusions (Howarth and Sharpey-Schafer, 1947), and, although 
continuous records of arterial pressure were not made, cuff 
pressure records indicated an increase of pulse pressure 
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rather than a decrease. The combined effect of two such 
reflex systems, low and high pressure, might explain the 
extreme peripheral constriction which occurs in left heart 
failure. 

In pure lesions of the right heart, such as pulmonary 
hypertension, the great decrease in pulse pressure (Howarth 
and Lowe, 1953) is probably sufficient to explain the degree 
of constriction present by a baroceptor mechanism only. 


Summary 

Squatting increases the filling pressure of the heart, 
and the effects on normal subjects and patients with 
heart failure were studied by continuous arterial and 
peripheral blood-flow records. 

In normal subjects the stroke output and pulse pres- 
sure increased on squatting, causing vasodilatation in the 
forearm and a falling off of the initially raised mean 
arterial pressure. On standing erect again the hydro- 
static fall in stroke output took place while this vasodila- 
tation was still present, so that arterial pressure fell below 
control values until restored again by constriction after a 
few seconds. 


In cases of heart failure with a “square wave” 
response to the Valsalva manceuvre squatting caused no 
change in pulse pressure and no peripheral response. 
There was a small maintained mechanical increase in 
arterial mean pressure. 

In severe cases of heart failure the arterial pressure 
rose progressively on squatting, and after some seconds 
the pulse pressure decreased and respiration increased. 
On standing erect constriction remained for some 
seconds. 

The results are compatible with previous work on 
baroceptor responses in man, and suggest that pulse 
pressure rather than mean pressure sets the level of peri- 
pheral resistance. In severe heart failure it is possible 
that reflexes from a low pressure system such as the 
left auricle may also cause constriction. 
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Cuts in the “ milk-in-schools ” scheme, estimated to save 
£125,000 a year, will come into force on September 1. This 
was announced by the Ministry of Education on May S. 
From that date free milk will be available to schoolchildren 
only during term time, and arrangements for its supply at 
week-ends and during the holidays will cease. All children 
in nursery schools, except “delicate children attending 
special schools,” will have their ration cut ffom two-thirds 
of a pint (380 ml.) to one-third of a pint (190 ml.), the same 
amount as is now given to children in nursery classes. Local 
education authorities will be allowed to supply the free milk, 
during term time, to organized parties of pupils attending 
camps or other educational expeditions away from school. 
From September | also, local education authorities become 
responsible for the supply of school milk to pupils in non- 
maintained as well as maintained schools. The total cost 
of the milk-in-schools scheme, which amounts to about 
£11m. a year, is met by the Exchequer. 
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COMPARISON OF CORTISONE AND 
ASPIRIN IN TREATMENT OF JUVENILE 
RHEUMATOID ARTHRITIS 
BY 
B. M. ANSELL, M.R.C.P. 

E. G. L. BYWATERS, F.R.C.P. 

AND 
I. C. ISDALE, M.R.C.P. 


Special Unit for Juvenile Rheumatism, Canadian Red Cross 
Memorial Hospital, Taplow, Maidenhead, Berks 


In 1954 and 1955 reports were published on “a 
comparison of cortisone and aspirin in the treatment of 
early cases of rheumatoid arthritis,’ by a Joint 
Committee of the Medical Research Council and 
Nuffield Foundation on Clinical Trials of Cortisone, 
A.C.T.H., and other Therapeutic Measures in Chronic 
Rheumatic Diseases (British Medical Journal, 1954,.1, 
1223 ; 1955, 2, 695). These concerned 61 adult patients 
aged between 17 and 59 years admitted to six centres in 
England and Scotland. At the same time the committee 
started a similar trial in juvenile rheumatoid arthritis 
(Still's disease), which was defined for this purpose as 
beginning before the age of 16. 

Of the 25 patients taken into this trial, 22 came from 
this centre and 1 each from Edinburgh (Dr. Duthie), 
Sheffield (Dr. West), and Manchester (Professor 
Kellgren). They have been treated and followed along 
the same lines to one vear from the start of treatment, 
at first in hospital and then as out-patients with cortisone 
(13 patients) or with aspirin (12 patients), their alloca- 
tion to one or other treatment being determined by a 
random order list held centrally. The criteria for 
admission were slightly less exclusive than for the adult 
trial; the disease had to be present for a period up to 
nine months, and three cases of less than three months’ 
duration were included when the diagnosis was other- 
wise clear (one in the cortisone group and two in the 


aspirin group). The polyarthritis had to be of the 
rheumatoid type involving two or more joints (compared 
with four or more joints in the adult group). There 
was bilateral involvement of hands, knees, ankles, or 
wrists in all but two patients, one in each group. A 
sheep-cell agglutination was performed in all but one 
during the first year of observation, and, as is usual in 
this age group, gave a positive result in only two cases 
(one in each group). Joint biopsies confirmed the 
diagnosis in seven patients. 

The two groups of patients were almost identical at 
the commencement of treatment (Table I). 


Taste I.—Still’s Disease: Comparability of Group Means at 


Start 

| Cortisone Aspirin 

| (13 Cases) (12 Cases) 
Age (years) | 93 94 
Males 4 4 
Duration (months) , 47 5-5 
Functional capacity (I-V) ‘ 34 31 
Disease activity (0-2) as 14 1-3 
Joint tenderness (0-3) 13 13 
Range joints (degrees) 9 104 
Left grip (mm. Hg) 143 (12) 154 
Walking time (seconds) . 21(¢7) 29 (7) 
Peg time (seconds) 437) 46 (5) 
B.S.R. (mm./hour) 38 38 
Haemoglobin (g.°.) 11:8 11-4 

Treatment 


Therapy was given initially in 12-week courses separated 
by one week without treatment. It started in all but one 
of the cortisone group with a standard dosage for the first 
week (300, 200, 100, 100, 100, 100, and 100 mg. a day), 
following which the dosage was adjusted to the individual 
patient’s requirements—between 25 and 200 mg. of cortisone 
a day. Only one of the 13 children started on a reduced 
dose ; he was an extremely wasted boy aged 2 years who 
was given 50 mg. a day during the first week, increased by 
the eighth week to 75 mg. a day. 

The dosage of aspirin adopted was for the older children 
the same as in the adult trial, starting at 6 g. a day for 
the first week, 2 g. a day for the second week, and being 
individually adjusted thereafter at between 3 and 6 g. a 
day. Smaller children were given proportionately less, 
down to an initial starting dose of 1.3 g. at the age of 2. 
In both groups treatment was gradually withdrawn during 


TABLe II 
| Cortisone (13 Cases) | Aspirin (12 Cases) 
@ | | | 13 ye 0 8 12 13 lyr 
Mean functional capacity..| 34 | 3:1 3 31 19 31 27 29 22 241 Ls 
No. in grade I and II (the | } 
two highest grades) 1 5 4 4 il 2 6 il 
Mean dle.activity.. 14 | 12 0-7 10 12 0-7 13 12 1-0 0-9 0-9 0-4 
No. inactive 0 1 5 4 1 1 1 3 3 
Jol .. | 073 | 030 0-37 0-96 2 13 0.76 0-37 0-43 0.60 0-14 
(12) 
| 
Tenderness in affected wrist 13 0-7 03 03 1-2 03 12 08 04 04 04 
fe (10) (10) (10) (10) (5) (4) (5) (5) (5) (5) 
= | | | 104 104 106 117 118 112 127 
Left grip (mm. Hg) 143 164 | 192 167 146 205 154 183 166 189 176 227 
a2) | (12) (12) (12) (10) (i) (i 
Right grip (am. Mg)... | 179 194 177 151 205 168 196 168 173 167 
ssh (12) (12) (12) (12) (12) (12) (10) an (it) 
Walking time (seconds) 7 improved between 0 and I year. 3 did not improve. 8 improved between 0 and | year. 3 did not improve. 
3 not recorded 1 not recorded 
B.S.R. (mm. /hr.) 38 21 18 2 | #3 25 38 38 | 28 23 25 mn 
aemoglobin (g.°) 18 12-1 12-7 12.9 11-6 13-2 14 10-9 12-2 TE) 12-5 


aes Numbers in parentheses denote number of observations if less than total number of cases observed. 
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the 12th week. If symptoms recurred during the 13th week 
of observation the 12-week course was repeated. These 12- 
week courses were later replaced by continuous treatment, 
the aim being to employ the minimum dosage that would 
produce maximal functional! efficiency and relief of symp- 
toms without producing serious side-effects. 

Assessments included the patient's functional capacity in 
five grades ; the activity of the disease process (none, mild, 
or severe); the strength of grip (in mm. Hg); a timing test, 
using either pegs or walking ; joint tenderness in four grades 
and range of movement. Sedimentation rates and haemo- 
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globin levels were also measured. X-ray films were taken 

of the affected joints in all patients before treatment and 
at one year. 

Results 

Two patients in the cortisone group were withdrawn from 

treatment at the 14th and 22nd weeks respectively : in the 

first because there was a complete lack of response, and it 

was thought that aspirin should be used ; and in the second 

because of dislocation of the hip and osteoporosis treated 

in an orthopaedic hospital. Both of these patients subse- 

quently did well and the condition became inactive. After 

detailed consideration it was thought best 

to include the one-year observations (which 

were all available) on both these patients, 


although their exclusion would make little 
difference to the results. 
Table II shows the mean results for each 


ESR. MM/HR 


wi Fa group. Each assessment is based on the full 
¥ 


number of patients, except where indicated 


in parentheses. The time taken to insert 


pegs proved to be of no value, and the walk- 
ing time (time for 22 yards) was measured 


A 
Vv 
° ¥ 


only in those with lower-limb disability. 
Eight of these patients, however, were unable 
to walk at the beginning of their treatment. 
The times recorded, however, show the same 
pattern as the other criteria and the same 
lack of difference between the two treatment 


nn 
2 

= 


groups. The number improved as regards 
walking between 0 and 1 year is therefore 
given instead of actual times, and is seen 
to be similar in the two groups. 

The results in general are very similar to 


— 


Ao 


those in the adult trial, except that in both 
treatment groups rather more children im- 
proved than adults. While the groups are 
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small for any extensive statistical analysis, 
the tabulated means for the two groups show 


that there was little essential difference be- 

100) asssssssassssssteses tween the two groups over the course of the 
° pSgSSdss$i533: year in any of the assessments. In the corti- 
MONTH O a a sone group there was some slight worsen- 
OF THERAPY ing in most criteria at the 12th and more at 


Fic. 1.—Data in case of a girl aged 14 with Still's disease treated with cortisone. the 13th weck, when therapy had been 


FEVER 
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tapered off or stopped, which was seen in 
only a few criteria in the aspirin group. In 
| general, however, by one year both groups 


MM/HR. 


had improved equally in every respect. Two 
illustrative cases are depicted in Figs. 1 
and 2. 

The mean figure at one year is very 
slightly better in most respects in the aspirin 


group, with the exception of the haemo- 


globin, which is slightly higher in the corti- 
sone group-——a finding similar to that in the 


adult group trial. There is no significant 
difference, however, between these when 
tested. 


X-ray films were inspected for each 
patient without knowledge of the treatment 


RANGE | ELBOW 


9 


group assigned. Erosions were seen in 3 
out of 13 on cortisone and in 2 out of 12 on 
aspirin before treatment was started (Table 
III). At one vear the number with erosions 
had increased to 6 and 5 respectively. There 


is thus little difference in the x-ray progres- 
sion between the two groups. In three 
cases there was an apparent healing of what 


had originally been interpreted as an ero- 

sion ; this is illustrated in Fig. 3. 
Complications in the cortisone group dur- 

ing the first year were few, apart from 


SALICYLATES G/O. 
MONTH O 2 4 6 8 ite) 12 
OF THERAPY 


Fic. 2.—-Data in case of a girl aged 15 with Still’s disease treated with aspirin. 
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“mooning.” One patient showed a blood 
pressure of 150/100 on one occasion at the 
11th month, normal before and after. One 


response was sull poor, then aminometradine therapy ceased 
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TaBLe III.—Juvenile Suppressive Trial: X-ray Analysis 


No. with Erosions 


Cortisone Aspirin 
Before treatment 3 2/12 ‘i 
Grades ‘ J 3 Grade I 1 Grade I 
\ 
One year 613 §12 
: f 2Grade I 2Grade I 
Grades < +m ll 
Two years 711° il 
Grades J 3Grade I 1 Grade 1! 
% 
* 1 dead. 1 not yet reached 2-year mark 


patient from another centre was found to have a dislocated 
left hip at the fifth month and later fractured the right femur 
on falling out of bed at the 11th month. Another patient 
from a different centre had some inconstant glycosuria and 
derived no benefit from cortisone, being changed therefore 
by her physician to aspirin after the 13th week. There were 
three intercurrent infections—none serious (sinusitis, pharyn- 
gitis, and cystitis). However, after the end of the first year 
one patient was found to have a collapsed dorsal verte- 
bra. and one month after this developed jaundice. This 
was due to severe haemolytic anaemia and agranulo- 
cytosis, from which the patient died three weeks later. The 
cause of this was not ascertained, despite full necropsy 
investigations. 

Complications in this aspirin group were few—mainly 
intercurrent infections such as chicken-pox, appendicitis, in- 
fluenza, and left upper lobe pneumonia, none of which could 
be imputed to the drug. 

Cortisone dosage at the end of the first year before taper- 
ing off was maintained at between 50 and 100 mg. a day 
(mean 68.8 mg.) in the six patients on treatment. Of the 
remaining seven, one had been changed to aspirin at the 
13th week, one had been taken off treatment because of 
dislocation of the hip at six months, and the rest did not 
need medication. Regular aspirin therapy was maintained 


Fic. 3.—X-ray films showing healing of what had been thought 


to be an erosion. Top film was taken on Jan 13, 1953; 
middle one on November 20, 1953: and the bottom one on 
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also on only 6 of the 12 patients, at a dosage of 1.3-4 g. a 
day (mean 3.2 g.). The other six needed no regular medica- 
tion. 

Thus these results, although based on a small number of 
patients, give no reason to think that the effects of cortisone 
relative to those of aspirin in childhood are different from 
those reported in the adult group of rheumatoid arthritis 
patients. 


Summary 


Twenty-five children with juvenile rheumatoid arthritis 
(Still’s disease) defined as starting before the age of 16 
years have been treated with cortisone (13 patients) and 
with aspirin (12 patients) in a controlled therapeutic 
trial similar to that started in adults by the Joint Com- 
mittee of the Medical Research Council and Nuffield 
Foundation on Clinical Trials. 

The polyarthritis in this juvenile group had to be of 
the rheumatoid type involving two or more joints and 
present for a period up to nine months. These patients 
were assessed at intervals up to the period of one year 
from the start of treatment, maintenance dosage at the 
end of the year being between 50 and 100 mg. cortisone 
(mean 69 mg.) in the six patients on treatment. 


Assessment showed that results during the first 13 
weeks and at one year were similar to those in the adult 
trial except that in both groups rather more children 
improved than did adults. Both treatment groups 
improved clinically and functionally to a similar extent. 
X-ray films showed an increase in the number with 
erosions—from three to six in the cortisone group and 
from two to five in the aspirin group. Complications 
which could be ascribed to the drugs were few. 

The effects of cortisone relative to those of aspirin in 
childhood were no different from those reported in the 
adult group of rheumatoid arthritis patients. 


The members of the Joint Committee are: Sir Henry Cohen 
(chairman), Dr. E. G. L. Bywaters, Dr. W. S. C. Copeman, Sir 
Charles Dodds, Dr. J. J. R. Duthie, Professor A. Bradford Hill, 
Mr. H. Osmond-Clarke, Professor F. T. G. Prunty, Dr. J. Reid, 
Dr. H. F. West, Professor J. H. Kellgren, and Mr. W. A. 
Sanderson (joint secretaries). 

The subcommittee which made the original plans on which 
this trial is based consisted of: Professor J. H. Kellgren (chair- 
man), Dr. E. G. L. Bywaters, Dr. W. S. C. Copeman, Dr. 
J. J. R. Duthie, Dr. H. F. West, Professor A. Bradford Hill, 
and Professor F. T. G. Prunty. 

Thanks are due to Professor J. H. Kellgren, Dr. H. F. West, 
and Dr. J. J. R. Duthie, who permitted us to include their three 
patients, and to Dr. J. T. Boyd, who provided helpful guidance. 


It is just a hundred years since William Henry Perkin 
(1838-1907) discovered mauve, an event which proved the 
starting-point of the synthetic dyestuffs industry. While 
still a student at the London University Chemical School 
Perkin fitted up a makeshift laboratory at his home in 
London, and in 1854 discovered amino-azonaphthalene, the 
first azo dye. During the Easter vacation of 1856, while 
attempting the synthesis of quinine, he made the experiment 
of oxidizing aniline with potassium dichromate and obtained 
a precipitate which proved to have “ fast ” dyeing properties 
and which he named aniline purple. The name “ mauve” 
was given to it in France. Its discovery led to a search 
for other synthetic dyes; more important for medicine, it 
rationalized the study of the action of chemical agents on 
living cells, and was later to influence the trend of Ehrlich’s 
work. Salicylic acid, methylene blue, congo red, the sul- 
phonamides and sulphones, antrycide, and proguanil are 
examples of substances of value to medicine which stem 
from Perkin’s original discovery of mauve. 
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Aminometradine, sold under the proprietary name of 
“ mictine,” has the chemical formula 1-allyl-3-ethyl-6- 
aminouracil, and is one of a series of substituted 
aminouracils synthesized by Papesch and Schroeder 
(1951). Imburgia (1952) administered this substance to 
eight patients with congestive heart failure and observed 
a satisfactory diuresis in six of these. Kattus ef al. 
(1952) and Spencer and Lloyd-Thomas (1953) also 
obtained a successful therapeutic result from two very 
similar compounds, “SC 2614" and “SC 3088,” and 
found that, apart from causing mild gastro-intestinal 
upset, these substances were well tolerated and of low 
toxicity 

The present paper deals with the effect of amino- 
metradine on the urine flow and excretion of electrolytes, 
and the diuretic effect of this drug on a group of patients 
with congestive heart failure. 


Methods 


The effect of aminometradine on the urine flow and 
electrolyte excretion was studied on 20 patients with con- 
gestive heart failure and on 2 patients with heart disease but 
without oedema, all of whom ingested a constant amount 
of fluid (1,000-1,500 ml.) and salt (0.5 to 5 g.) daily. They 
were weighed each day and all urine was collected over 
periods of 24 hours. The volume and electrolyte content 
of the urine were measured during a “control” period, 
which varied from one to seven days in different patients, 
and the mean values of this period were used for calcula- 
tion of the changes caused by aminometradine. If a 
spontaneous diuresis occurred during the control period 
aminometradine was withheld until the patient's weight be- 
came steady The great majority of patients then received 
400 mg. of aminometradine daily at the beginning of a 
urine-collection period. If this did not cause a satisfactory 
diuresis the dose was increased to 800 mg., and, if the 
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DAY 4 


Histograms of the daily acid-base composition of the urine of a patient 
with heart failure, before, during, and after treatment with aminometradine (400 
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response was still poor, then aminometradine therapy ceased 
and mersalyl injections were given (2 ml. intramuscularly, 
not preceded by ammonium chloride). The period of treat- 
ment ranged from 2 to 11 days, and in many instances the 
urine measurements continued for several days after the 
last dose had been given. Two patients with congestive heart 
failure received alternate doses of aminometradine and 
mersalyl, one day without any treatment being allowed after 
each diuretic. 
The analytical methods employed have been described in 
a previous publication (Hanley and Platts, 1956). 


Results 


The chief alteration in the acid-base composition of the 
urine caused by aminometradine consisted of an increased 
excretion of sodium and chloride ions. The urinary excre- 
tion of potassium also aimost invariably rose, but to a much 
less extent than sodium, and there were also small variable 
changes in the excretion of phosphate, sulphate, ammonia, 
and titratable acid. In every instance the urine remained 
acid throughout administration of the drug, and excretion 
of bicarbonate was negligible. Fig. 1 shows details of 
these changes in a representative patient with heart failure. 

The Table shows the cumulative loss of body weight 
during the entire period of treatment with aminometradine 
and the alterations in urinary electrolyte excretion (calcu- 
lated as changes with respect to the mean pre-treatment 
rates) which occurred on the day of maximum effect from 
the drug. The greatest diuresis was not usually observed 
until the second to fourth day of treatment, and occurred 
on the first day in only 5 of the 18 patients. The maximum 
daily changes in sodium excretion ranged from +362 to 

-37 mEq, and there were corresponding increases of urine 
flow ranging from 3.16 to 0.13 L, with an average of 1.45 |. 
There was a fairly close relation between the increase of 
urine flow and the elevation of sodium excretion. 

Eight patients (Cases 1-8, see Table) had a wholly satis- 
factory therapeutic effect from aminometradine ; they lost 
from 3.4 to 7.2 kg. of body weight, showed a cumulative 
increase of urine flow ranging from 1.2 to 12.3 |. (average 
6.0 1.), and became completely free from oedema, with a 
corresponding clinical improvement. 

Five patients (Cases 9-13) were materially benefited by 
the drug, but at the end of four to seven days’ treatment 
they were still slightly oedematous, although they had lost 
from 1.7 to 4.5 kg. of body weight. The remaining five 
patients (Cases 14-18) had a poor or negligible therapeutic 
response ; the loss of weight was small and ranged from 
0.5 to 1.3 kg. in four instances, while the fifth (Case 18) 
gained weight during treatment and his clinical state grew 
worse. 

Increasing the dose of aminometradine to 800 mg. in 
seven patients who had shown a poor response to 400 mg. 
daily caused a material increase of water 
and salt excretion in only one person. 

Mersalyl was subsequently administered 
to 8 of these 10 patients who had had only 
a fair or poor diuresis after aminometra- 
dine ; all had a good therapeutic response 
and became free from oedema after several 
intramuscular injections of mersalyl, which 
greatly augmented the excretion of sodium 
above the level attained during aminometra- 
dine therapy. The diuretic effect of mersaly! 
was also compared with that of aminometra- 
dine in five other patients (including Cases 
1 and 2, see Table), who had had a good 
effect from aminometradine. On the aver- 
age a slightly larger diuresis and a greater 
increase of salt excretion again resulted from 
the mercurial diuretic. 

Fig. 2 shows the maximum daily excre- 
tion of water and electrolytes produced by 
aminometradine and mersalyl respectively 
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Dail Increase of Daily Urine Volume and Elec- 
Cause of Pom! Duration Total Day of trolyte Excretion on Day of Maximum 

Case | Sex Heart pe of Loss of M Response, in Comparison with Control Therapeutic 

No. | and Age Failure metradine | Preatment} Weight Renee ED Result 

(mg.) (Days) (Kg.) | Urine Vol.| Sodium | Potassium | Chloride 
ad (mEq) (mEq) (mEq) 

1 M 54 CP. 400-800 5 72 4 2-42 362 7 322 } 

2 M 49 CP. 400 5 69 4 3-16 255 218 

3 F 60 M.S. 400 7 65 2 2-21 222 19 192 | 

4 F 63 H.H.D. 600 6 65 2 2-40 306 27 245 | Good. Became free 

$ M 58 cP 400-800 8 5-1 1 0-98 206 il 237 f from oedema 

6 M 70 Al. 800 4 40 2 1:34 175 152 

7 M 58 CP. 400-800 il 44 1 1-23 46 19 49 | 

8 F 62 CP. 400-800 6 3-4 5 1-67 126 —6 

9 M 54 CP. 600-800 5 45 2 2:35 329 15 254 

10 F 53 H.H.D. 400 5 3-9 2 1-55 16 14 4 Fair. Remained 

il M 67 CP. 400 7 3-7 3 1-50 42 re) 40 slightly oedema- 
12 M 75 H.H.D. 400-800 4 24 2 1-02 59 4 69 tous 

13 M 63 M.S. 600 $ 1-7 4 1-55 78 70 22 

14 F 49 M.S. 400-800 4 13 1 0-13 56 28 88 ) 

1s M 52 C.P. 400 3 13 3 1-32 175 4 110 Poor. Little change 
16 F 55 CP. 400-800 3 il 1 0-32 12 13 36 in oedema 

17 F 4 M.S. 400 2 0-5 1 0-45 8 0 19 

18 M 54 CP. 400-800 6 +23 3 0-52 —37 $7 — 54 Poor. Deteriorated 


C.P.=Cor pulmonale. M.S.= Mitral stenosis. H.H.D. 


in these 13 patients. These data are not intended to 
provide an accurate comparison of the effects of amino- 
metradine and mersalyl; the number of patients is small, 
and the two drugs were not given under identical conditions 
in each individual, a state which it is frequently impossible 
to achieve. The general trend of the results indicates, 
however, that during the first 24 hours after administration 
2 ml. of a mercurial diuretic exerts a larger effect on water 
and salt excretion than 400-800 mg. of aminometradine. 
Two points of difference between the effects of amino- 
metradine and mersalyl may be noted: (1) On average 
each litre of urine excreted in excess of the “ control” (pre- 
treatment) rate during administration of aminometradine 
accompanied an increase of 96 mEq of sodium ion and 
81 mEq of chloride ion. On the other hand, each litre of 
urine excreted in excess as a result of mersalyl therapy 
accompanied 107 mEq of sodium and a slightly larger 
quantity of chloride ion (117 mEq). (2) A good diuresis 
may, in many patients, be obtained during the second 24 
hours after the last dose of aminometradine (Fig. 1), whereas 
a “rebound” reduction of urine flow is often observed: in 
the second 24 hours after an injection of mersalyl (Fig. 3). 
Toxic Effects.— 
During administra- 
tion of amino- 
e metradine, _ three 
patients developed 
nausea and vomit- 
ing of sufficient 


| 

severity to necessi- 
tate withdrawal of 
lo @ 


the drug. One 
patient developed 
mild diarrhoea and 
one other had epi- 
gastric pain. The 
doses employed in 


these five persons 
were 400 to 800 


° 
° 
| 
po. > mg. daily. No 
e other ill effects 
7 


4 


e were encountered. 


Discussion 
URINE SODIUM POTASSIUM CHLORDE Little Is known 
VOLUME of the mechanism 
O AMINOMETRADINE @ MERSALYL of action of amino- 


Fic. 2.—The maximum daily excretion metradine beyond 
of water by the fact that it in- 
aminometradine an mersalyl respec- . 
tively in 13 patients. Horizontal ine creases the urinary 
indicate mean values for each group. excretion of 
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Hypertensive heart disease. A.1. = Aortic incompetence. 


sodium and chloride with- O 
out causing any increase +20 e 200+ 
in glomerular filtration 
rate. It therefore pre- 
sumably inhibits reab- 
sorption of sodium and 
chloride by the renal 
tubules (Kattus ef aal., 
1952), and it seems prob- 
able that the increased 
urine flow is an osmotic 
diuresis occasioned by 
increased salt excretion. 
The present observations 
indicate that the diuresis 
caused by 400 mg. of 
aminometradine is, on 
average, materially less 
than that which results 
from an _ intramuscular 
injection of 2 ml. of 
mersalyl, but that amino- 
metradine was neverthe- 
less a satisfactory diuretic ° 
in approximately half of WEIGHT WATER 

our patients with COnges- © AMINOMETRADINE @ MERSALYL 
tive heart failure, and fig. 3.—Urine flow and excretion 
has the advantage of of electrolytes in the second 24- 
being effective when hour the last dose 
taken orally. These amimnometrat me or mersa 
conclusions on the thera- "see? With, respect to the con- 


trol period). 

peutic effect of amino- 

metradine agree with the results of Kattus et al. (1952), who 
employed SC 2614. The results of Imburgia (1952), who 
administered larger doses of aminometradine, were more 
favourable, but the present results do not suggest that any 
benefit will be gained by increasing the dose of amino- 
metradine from 400 to 800 mg. daily, and the likelihood of 
nausea and vomiting is increased. 

It seems improbable that aminometradine will supplant 
the well-established effect of mercurial diuretics in the treat- 
ment of severe congestive heart failure, but the drug may 
have a useful place in the treatment of less severe cases 
where an immediate diuresis is not imperative. So far as 
we are aware there have been no published observations on 
whether aminometradine is likely to prove effective in the 
difficult therapeutic problem of “ resistance ” to mercurials, 
and the present results bear only indirectly on this question. 
It has been shown by Schwartz and Wallace (1950) that 
“ resistance ” to mercurial diuretics is due, in some instances, 
to reduction of the plasma chloride concentration, and the 
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general similarity between the renal effects of amuno- 
metradine and of mersalyl suggests that the same mechanism 
of “resistance” might apply to both drugs. As shown in 
these results, the increase of chloride excretion exceeded that 
of sodium after mersalyl but was slightly less than the 
increase of sodium excretion in the case of aminometradine. 
This will lessen somewhat the liability of aminometradine 
to reduce the plasma chloride concentration and also render 
the development of “ resistance” to this drug less probable. 

Although the effect of mersalyl was greater than that of 
aminometradine during the first 24 hours after admuinistra- 
tion of either drug, the urine flow during the second 24 hours 
was frequently greater after aminometradine. Thus the net 
effect of the two drugs when they were administered at 
intervals of 48 hours was comparable. The more sustained 
and less violent diuresis caused by aminometradine given 
every 24 or 48 hours, as compared with that produced by 
mercurial diuretics, which are usually administered two or 
three times weekly, may be advantageous in some patients 
with heart failure. 

The observations that the maximum diuresis from amino- 
metradine often does not develop until the third or fourth 
day of administration, and that the diuresis caused by a 
single dose lasts more than 24 hours, suggests that a single 
dose of 400 mg. is not completely excreted in 24 hours. It 
is therefore probably advisable not to administer the drug 
daily but to allow one or two days of freedom from treat- 
ment each week. 

It is possible that the main use of aminometradine may be 
found in the prophylaxis of oedema in those patients with 
chronically recurring cardiac failure who constantly require 
a diuretic. As pointed out by Spencer and Lloyd-Thomas 
(1953), assessment of the diuretic action of any drug in the 
treatment of heart failure is fraught with difficulty, owing 
largely to the tendency of the patients’ clinical condition to 
fluctuate spontaneously, and this applies particularly to the 
prophylaxis of cardiac oedema. The evidence accumulated 
so far suggests, however, that a clinical trial of the pro- 
phylactic effect of aminometradine would be worth under- 


taking. 
‘Summary 

The effect of the oral diuretic aminometradine 
(mictine) on the urine flow and electrolyte excretion of 
20 patients with congestive heart failure has been 
studied. 

The increase of urine flow and the augmented excre- 
tion of sodium and chloride which resulted from 400 to 
800 mg. of aminometradine were, in general, somewhat 
less than those caused by 2 ml. of mersalyl. 

The drug produced a good therapeutic effect in 
eight patients, in five the response was fairly good, and 
in five it was negligible. 

Aminometradine is regarded as a fairly effective agent 
in the treatment of congestive heart failure where an 
immediate diuresis is not urgently required. 

Toxic effects were confined to the gastro-intestinal 
tract. In three patients the drug was discontinued owing 
to nausea and vomiting. Little advantage is gained by 
increasing the dose beyond 400 mg. daily in the majority 
of patients. 

We are grateful! to Professor C. H. Stuart-Harris for advice and 
encouragement, and to Dr. James W. Brown for permission to 
treat a number of patients under his care in the Sheffield 


Regional Cardiovascular Centre. We are also indebted to Mrs. 
M. Bell and Mr. R. Saynor for valuable technical assistance. 
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SHIGELLOSIS IN THE FIRST 
TWO YEARS OF LIFE 
BY 
BORIS MRAVUNAC, M.D. 
AND 


DANICA WEBER, M.D. 
From the Hospital for Infectious Diseases, Zagreb, 
Yugoslavia 


In infancy the classical picture of bacillary dysentery is 
often absent and the patient may present a variety of 
clinical patterns, and, moreover, in this age group the 
characteristic features of dysentery may be produced 
by other agents, infective or non-infective. In Yugo- 
Slavia, about 5,000 cases of bacillary dysentery are 
registered annually—a figure which is certainly far short 
of the actual total. The number of cases admitted in 
the first two years of life has steadily risen during recent 
years, among them many cases in infants, who are 
particularly susceptible to such infection. The variety 
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Fic. 1.—Yearly distribution (June 1-May 31) of bacillary dysen- 
tery. Fic. 2.—Seasonal inn of bacillary dysentery 


Taste 1.—Age Distribution of Cases of Infection 


Age No. of Cases | % 
78 35-3 
141 63-8 
Total 100 


of clinical pictures which can occur has led us to analyse 
our experience with such cases admitted to the Infec- 
tious Diseases Hospital in Zagreb between June, 1949, 
and May, 1953. 

The distribution of the cases by year and by season is 
shown in Figs. 1 and 2. The latter illustrates the fact, 
already well known, that shigellosis is a disease of warm 
seasons. Table I gives the age distribution of the 221 
cases included in our series and shows that the highest 


proportion of cases was in the second year of life. The . 


majority of patients (158) came from the town of 
Zagreb; the remainder were from the surrounding 
country districts. 


Bacteriological Examinations 
Specimens of fresh faeces or rectal swabs were taken in 
every case, and were plated immediately on SS agar at the 
patient’s bedside. At least two specimens were examined 
before treatment was started. Despite this rather intensive 
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search, proof of infection with shigella organisms was 
obtained in only 59% of the series. In the remainder the 
clinical diagnosis of shigellosis was supported by 
epidemiological evidence, since close contact with bacterio- 
logically proved cases was known. (A number of patients, 
for example, were infected in an outbreak in a nursing-home 
and others were involved in an extensive cross-infection 
with Shigella sonnei in a scarlet-fever ward.) Three reasons 
may be offered for failure to identify the infecting agent : 
(1) With small infants, specimens were taken only at times 
when diapers were being changed. Possibly these specimens 
were not always sufficiently fresh at the time of plating. 
(2) Many patients were already in the second or third week 
of illness when admitted. (3) Sulphonamide treatment 
had often been given before the patient was admitted to 
hospital. 

Table Il gives the distribution of the different strains 
isolated. Flexner strains accounted for almost two-thirds 
of the proved cases and were isolated from patients living 
in the town and in nearby areas. Although S. shigae 
accounted for only 4.6% of the cases, it was interesting that 
all of these cases came from the country districts. Analysis 
of the bacteriological findings in respect of stool appearance 
showed that shigella organisms were cultured from 64.5%, 
of those whose stool contained blood, whereas of stools 
which showed no blood 47.4% gave a positive bacterio- 
logical result. The latter finding emphasizes the importance 
of routine plating of stools in infants and young children. 
since it is evident that shigella infection may be present 
even in cases where blood is not visible in the stools. 


TaB_e II.—Distribution of Strains of Shigella Isolated 


Isolations 

Shigella Strain - 
No. | % 

Sonne 38 29-2 
Shiga 6 46 
Schmitz 3 23 
Etouse | 08 

Clinical Data 


More than half the patients in this series were children 
who were previously in perfect health (54.3%), but the 
remainder, including one 6-weeks-old premature infant, 
showed signs of undernutrition. In almost one-quarter of 
the series a history of frequent diarrhoea was obtained, 
and 17 patients (7.7%) had recently had an infectious disease 
such as whooping-cough, scarlet fever, measles, or pneu- 
menia. 

The onset of illness was sudden in 61% of the cases. The 
intensity of illness varied to some extent with age in that 
the older children had a milder form of infection. Table 
III shows the classification of intensity of illness according 
to age. 


Taste III.—Jntensity of Illness According to Age 


Age (Months) 
o-11 12-23 Total 
No | % No. % 

Mild 33 | 41.2 104 736 137 
Moderate 4! $1-2 32 22-7 73 
Severe 6 7-5 5 3-7 i 


The duration of treatment in hospital varied, but 134 
patients were discharged after two to three weeks. The 
average duration of stay in those under 1 year was twice 
that in the older group (2.6 and 1.3 weeks). 

In regard to the clinical aspects of the disease, we recog- 
nized four forms of illness : 

(1) Fulminant.—The onset was abrupt, and toxic effects pro- 
duced severe nervous and circulatory disturbance. Pyrexia and 
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Signs suggesting colitis were more or less marked. This form, 
although infrequent in the series, occurred mostly in those in 
their first year. These cases were classified as severely ill. 

(2) Dysenteric.—In this form mucus, blood, and pus were 
present in the stool. Abdominal pain, tenesmus, and vomiting 
with dehydration occurred, but toxic symptoms were less ob- 
vious than in the fulminant form. This was the commonest form 
of the disease in older children (63%), and accounted for the 
majority of the illnesses in infants. Most of the illness was mild 
in character. 

(3) Gastro-enteric.—Vomiting and loose mucoid stools charac- 
terized this form of the disease. It was seen more often in infants 
than in older children. 

(4) Subclinical—Loose stools were noted, but constitutional 
upset did not occur. 

Table IV shows the distribution of the four clinical forms 
of the illness in relation to the age of the patient. 


Taste IV.—Distribution of the Four Clinical Forms of Shigella 
Infection in Relation to Age 


Age (Months) 
Clinical Form 0-11 12-23 © a Total 
No | % No. % 
Fulminant ..| | 628 i 07 6 
3s 89 63-1 127 
Gastro-enteric. 34 42-5 35 24-8 69 
Subclinical 3 3-75 16 113 19 
Total 80 | 100 141 100 221 


Pyrexia—Fever was present in 50% of cases, and was 
usually high (100.4-104° F.—38-40° C.) but of short dura- 
tion. In 44% of febrile cases the fever lasted three days 
or less. Many patients were admitted some time after the 
onset of illness, which may account for the absence of 
pyrexia or its short duration in hospital. It was noticeable 
that in the fulminant form of the disease fever was not 
usually a feature. 

Diarrhoea—This was a constant finding, but the fre- 
quency of stools varied between 2 and 40 in the first 48 
hours of illness. More than one-third of the patients 
(36.1%) had up to 10 stools in the first 48 hours, and 
12.2% had more than 10. Blood was noted in the stools 
during the first hours of illness in 41.6% of patients, but 
in 17.6% it did not appear before the third day. In 94 
patients no blood was found in the faeces, but 7 of these had 
watery stools, 20 had loose stools, and in 67 loose stools 
containing mucus were noted. 

Dehydration was a feature in half of those in the first 
year of life, and in one-fifth of those over 1 year. The 
weight was recorded daily in 46 children in the series. In 
infants there was an average loss of 71 g. daily, and in older 
children the daily weight loss averaged 92 g. 

Vomiting occurred at the beginning of the illness in 36.3% 
of patients. This figure is not significant for dysentery, 
and indeed probably indicates only a non-specific response 
of the young patient to diverse insults. 


Complications 

Relapse was seen in 7.2% of the series, and was more 
frequent in infants than in older children. Diarrhoea 
without blood in the stools, and slight general disturbance 
unaccompanied by fever, were the basis for the diagnosis 
of relapse. 

Four children were readmitted between one and two 
months after discharge. These cases were not bacterio- 
logically proved at the second admission, but all had had a 
Flexner infection originally. 

Otitis media occurred in 3.1% of patients, usually in the 
third and fourth weeks of the disease. 

We also noted, in four cases, combined amoebic dysen- 
tery and shigellosis. These patients, in whom diarrhoea 
had continued for a long time, were found to be markedly 
undernourished. In these patients, and in a few others, 


: 
| 
q 
{ 
| 
a 
ve 
wy 


Mepical JOURNAL 


1082 May 12, 1956 


oedema of the feet was present. This we considered was 
probably due to hypoproteinaemia. 

The fatality rate was low (2.3%). Of the five patients 
who died four were infants. All were bacteriologically 
proved cases, four being of Flexner and one of Shiga type. 
This low fatality rate is in keeping with our finding that 
the majority of cases were mild in character. 


Diagnosis 

The most difficult disease to differentiate is salmonellosis, 
in which also blood is often found in the stools at onset. 
The only accurate means of diagnosis is by bacteriological 
culture. Amoebic dysentery may be identified by finding 
the cysts or vegetative forms of Entamoeba hystolytica in 
the stools, or from knowledge that the patient comes from 
an area where such infection is endemic. Infections of 
the central nervous system may be diagnosed in shigellosis, 
especially in the early, pre-diarrhoeal stage of the fulminant 
type of infection, when the picture suggests an encephalitis. 
Diarrhoea due to parenteral infection or alimentary upset 
may be differentiated by finding a focus of infection else- 
where—for example, otitis, nasopharyngitis, pneumonia, or 
pyuria—or by the response of the patient to correct dietary 
regime. 

Conclusions 

The younger the child the more difficult is the diagnosis 
of shigellosis, because in infancy the disease more often 
suggests gastro-enteritis than dysentery, and because 
diarrhoea of other aetiology (alimentary, parenteral, or 
salmonella infection) may present the same clinical features 
as the dysenteric form of shigellosis. The disease is an 
important one in summer, especially in Yugoslavia, where 
standards of hygiene are low, and should be regarded as 
the most probable cause of enteric illness in infants and 
young children. The disease has an acute onset in children 
and lasts longer and is more severe in infants than in the 
older group. The most efficient method of diagnosis is the 
finding of shigellae in the stool. 

Spread of the disease is by means of infected food. This 
is suggested by the fact that only small numbers of cases 
are seen in infants in the first three months of life when 
breast-feeding is usual, whereas older children are frequently 
affected. As the child becomes older and receives cow's 
milk and solid foods, especially when these are uncooked, 
opportunities for infection increase. In addition, with 
increasing activity the child himself may put infected objects 
into his mouth. 

The small number of infections we saw during the winter 
months were probably exacerbations of chronic shigellosis, 
an uncommon condition under the age of 2 years, but more 
frequent in adults. The survival of shigella organisms in 
adult cases throughout the winter months ensures that there 
is a reservoir of infection from which epidemics may appear 
in children in the summer. As the number of cases of 
chronic shigellosis in adults increases, greater opportunity 
of infection in childhood occurs. 


Summary 


An analysis has been made of 221 cases of shigellosis 
in children up to 2 years of age in Zagreb, Yugoslavia. 
In 59% there was bacteriological proof, and in the 
remainder the epidemiological data suggested shigella 
infection as the cause of illness. The Flexner type of 
organism was most frequently found. 

The majority of cases were mild in character. Five 
children in the series died—a fatality rate of 2.3%. 

Four clinical forms of the disease were noted, of 
which the most severe were seen in infancy. The impor- 
tance of the variation of the disease in infants from 
the classical description, and the importance of routine 
stool plating in this group, are emphasized. 

The diagnostic difficulties are discussed. 


SHIGELLOSIS IN INFANTS 


ABDOMINAL MIGRAINE IN CHILDREN 


BY 
H. G. FARQUHAR, B.M., M.R.C.P., D.C.H. 


Honorary Assistant Physician, Royal Liverpool Children’s 
Hospital 


Considerable interest has recently been shown in the 
condition variously known as_ cyclical vomiting, 
abdominal migraine, abdominal epilepsy, or the periodic 
syndrome. By whatever name it may be called the 
clinical manifestations are of a remarkable constancy, 
consisting in recurrent attacks of abdominal! pain, 
vomiting, and headache, occurring alone, consecutively, 
or in combination. Laboratory investigations and 
radiological examination seldom help in the diagnosis, 
which remains in doubt unless this syndrome is recog- 
nized. The importance of the condition is indicated 
by its frequency—one case in ten patients attending a 
paediatric clinic (Kempton, 1956)—and by the number 
of children who are unnecessarily subjected to opera- 
tion because of it. The aetiology remains in doubt, but 
an inherited constitutional abnormality is admitted by 
most writers on the subject, and a close association 
between migraine and, more recently, epilepsy has been 
recorded. 

Hurst (1924) thought that bilious attacks in children 
were most often due to migraine or appendicitis, and 
could detect no difference between these attacks and 
so-called “ psychical vomiting.” Riley (1937) empha- 
sized the importance of suspecting migraine as the 
cause of obscure abdominal symptoms in children. 
Piper (1951) described a case of abdominal migraine, 
and regarded it as indicating the similarity between 
cyclical vomiting in childhood and the abdominal variant 
of migraine. Krupp and Friedman (1953) analysed the 
case histories of 50 children suffering from all forms 
of migraine and found that they were weighted with 
attacks of biliousness, vomiting, and abdominal pain. 
In their series 84% of the parents suffered from head- 
aches and 70% from migraine. 

This association between migraine, cyclical vomiting, 
and abdominal pain seems to be so common that records 
have been kept of the incidence of familial headaches 
and migraine in a series of cases. It is the purpose of 
this paper to describe the series, to quote typical cases, 
and to put forward the evidence in favour of a 
migrainous aetiology for the symptoms. 


Mechanism of Attack 


It is necessary first to define the term “ migraine.” There 
is no known method of proving the diagnosis of migraine, 
though certain investigations, such as electroencephalo- 
graphy, may be suggestive. It is therefore fortunate that 
the classical syndrome is so precisely delineated that little 
doubt about the diagnosis need arise. The cause of migraine 
itself is still not known, but the mechanism of an attack 
is now fairly well established. There is good reason to 
believe that the onset of the attack is due to a vasoconstric- 
tion of the arteries supplying the head and brain. This 
vasoconstriction leads to anoxia of the cortex and so to the 
aura of migraine, which is often visual. This is followed 
by a reactionary vasodilatation of the vessels that can some- 
times be seen in the superficial vessels of the scalp. It is 
this stretching of the blood vessels which is believed to 
cause the headache, and since this vasodilatation can be 
confined to one carotid artery it is often unilateral. 
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To be accepted as migrainous in this series headaches 
must have had at least three of the following characteristics : 
they must have been cyclical, and in women often aggra- 
vated at the menses and becoming less severe at the meno- 
pause ; they must have been severe enough at times to 
cause the sufferer to lie down in the dark and seek relief 
by sleep; on occasion they must have been unilateral and 
preceded or accompanied by nausea or vomiting. Teich- 
opsia, scotomata, fortification spectra, paraesthesiae, or 
temporary palsies accompanying them have been accepted as 
diagnostic. 

The series under investigation consisted of 112 patients 
(61 boys, 51 girls) between the ages of 18 months and 
15 years. Of the parents, 72 suffered from migraine (61 
female, 11 male). A further 32 suffered from recurrent 
headaches which may well have been migrainous but which 
did not meet the essential criteria : in these the sexes were 
equally distributed. The analysis of headaches in the grand- 
parents was naturally less accurate, but in 12 maternal grand- 
parents and 4 paternal grandparents an adequate history of 
migraine was obtained. Nine more distant relatives suffered 
from migraine, six from recurrent headaches. 


Symptomatology 
The series can be divided into six separate groups accord- 
ing to the predominance of the symptoms shown, but each 
merges into the other. The younger the child the more 
f.equent were the abdominal symptoms, particularly vomit- 
ing. With advancing age the abdominal symptoms became 
less marked and headache more prominent. 


1. Attacks of Vomiting—This group represents those 
cases which would otherwise have been diagnosed as suffer- 
ing from cyclical vomiting. There were five boys and two 
girls. Four mothers and four fathers suffered from migraine. 
The mean age at onset of symptoms was 2.75 years, but it 
was of interest to note that many had persistently vomited 
throughout infancy. Vomiting usually occurred early in 
the morning, before breakfast. Sometimes it was only once, 
more often it was repeated throughout the day, and more 
rarely it persisted for from two to three days up to a week. 
In these latter cases prostration might be extreme and require 
admission to hospital for intravenous therapy. It was the 
cause of the only death in the series. The vomit at first 
contained the food of the last meal, even if this had been 
taken a considerable time previously. In most cases it 
early became bilious and continued so. In many cases 
pallor of the stools was reported during the attacks and, 
not rarely, some looseness of the bowels. Fever, sometimes 
quite pronounced, was not a rare accompaniment. The 
attacks varied in frequency from once a week to once 
every six months, but usually they occurred at least once 
a month. Between attacks the health was quite normal. 

Case 86.—A boy aged 8 had had recurrent attacks of vomiting 
every two to three weeks since the age of 2. From the age of 5 
occasional headaches accompanied the vomiting. These usually 
affected the left frontal region. Both parents suffered from 
migraine. The attacks ceased completely for one year while he 
was receiving phenobarbitone, but when this was discontinued the 
symptoms recurred. Further treatment with this drug again 
completely controlled his attacks. 

2. Recurrent Headaches and Vomiting—There were 14 
boys and 7 girls in this group; the mean age at onset was 
7 years. Eight mothers and two fathers suffered from 
migraine. The headaches of 10 of these children were 
typical of migraine. Vomiting usually occurred at the peak 
intensity of the headache but sometimes at the onset. In 
other respects it was similar to that of the first group. The 
headaches varied in intensity from an insignificant discom- 
fort to a pain of such intensity that the child could do 
nothing but lie down until it passed away. Not infrequently 
it was described as throbbing in character and steadily in- 
creasing in amplitude to an intolerable zenith. One mother 
was able to recognize an attack by the increased pulsation of 
the superficial arteries of the child’s scalp. By far the 
commonest site of origin was just above one eye, spreading 


thence across the forehead. Temporal headaches were 
not uncommon, but occipital headaches were rare. Teich- 
opsia was quite frequent, and one child had ophthalmo- 
plegic migraine. In one child temporary loss of conscious- 
ness occurred with the more severe headaches, and in 
another slight twitching of the face. Most of the attacks 
came once every two weeks, but it was not rare for some 
children to complain of almost daily headaches. In such 
cases periods of relief of a month or more might occur 
between bouts of headache. 

Case 65.—A boy aged 14 was admitted to hospital at the age of 
9 because of sudden complete loss of vision; this was followed 
by a severe headache. Vision returned in half an hour. He gave 
a history of previous recurrent weekly headaches accompanied 
by vomiting. The headaches were usually preceded by the ap- 
pearance of bright dancing spots in front of his eyes. His mother 
had severe headaches once a year accompanied by vomiting, and 
had had bilious attacks all her life. His sister was known to 
suffer from migraine. 


3. Recurrent Abdominal Pain——There were four boys 
and five girls in this group. The mean age at onset of 
symptoms was 6 years. Eight mothers suffered from 
migraine, but none of the fathers. The abdominal pain was 
usually localized to the umbilicus or, less frequently, to the 
epigastrium ; in only one case was it not central. It did not 
radiate, and had no relation to bowel habits. Rarely it was 
said to be made worse by food, but most children would not 
eat when it was present. Most often it was described as an 
ache or a feeling of fullness, but sometimes it was of great 
severity and resembled a colic. It usually recurred through- 
out one or more days, and if severe a continuous ache per- 
sisted. One child had an appendicectomy and another was 
operated upon for a suspected intussusception, both without 
relief. 

Case 89.—A girl aged 6 had suffered from periumbilical pain of 
increasing frequency for 18 months. The attacks were preceded 
by pallor of the face of some hours’ duration and occurred daily. 
Her mother suffered from migraine and her sister from travel 
sickness. Treatment as for migraine has completely controlled 
her symptoms. 


4. Abdominal Pain and Vomiting —There were 12 boys 
and 12 girls in this group. The mean age at onset of symp- 
toms was 54 years. Fourteen mothers and three fathers 
suffered from migraine. The combined symptoms had the 
same character as in the previous groups. 

Case 50.—A girl aged 5 had had monthly periumbilical pain 
for the previous eight months. Vomiting often accompanied the 
pain, nausea always. She suffered from travel sickness. Her 
mother and sister suffered from migraine. An appendicectomy 
was performed without relief of symptoms. 


5. Abdominal Pain and Headaches.—I\n this group there 
were 9 boys and 12 girls. The mean age at onset of symp- 
toms was 74 years. Thirteen mothers and two fathers 
suffered from migraine. Ten of these children had 
migrainous headaches. 

Case 38.—This boy, aged 10, had had recurrent abdominal 
pains from the age of 7, accompanied by headaches twice weekly. 
The headaches were always unilateral, the side varying. They 
spread across the frontal region. On occasion they were pre- 
ceded by the appearance of bright-coloured wavy lines in front 
of the eyes. His mother had migraine; his sister was renowned 
for the number of headache tablets she consumed. Treatment 
with phenobarbitone completely controlled his symptoms. 


6. Abdominal Pain, Headache, and Vomiting.—This, the 
largest group of the series, represents the complete syndrome 
of abdominal migraine. There were 17 boys and 13 girls. 
The mean age at onset of symptoms was 5 years. Fourteen 
mothers suffered from migraine, but no fathers. In 14 of the 
children the headaches complained of were typical of 
migraine. The symptoms were otherwise as previously de- 
scribed. Four of these children had had their appendices 
removed without relief of symptoms. 

Case 109.—This boy, aged 5, was first admitted to hospital 
at the age of 6 months for persistent vomiting. No cause was 
found. He was next admitted at the age of 4, on three occasions, 
because of monthly attacks of abdominal pain and vomiting. 
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An appendicectomy was undertaken, but the pain returned within 
12 days of the operation. At this time a history was obtained 
of migraine in the mother and of headache accompanying each 
attack of abdominal pain in the child 

7. Headaches Only.—This last group, consisting of six 
boys and three girls, has not been included in the series, 
as no abdominal symptoms were complained of. It was 
in this respect alone that these cases differed from those 
previously described. The mean age at onset of symptoms 
was 9 years. In five of the children the headaches were 
typical of migraine. Four mothers suffered from migraine, 
but none of the fathers. 


Analysis of Cases 

The nature of these children was so uniform as to deserve 
some comment. Though measurements of their intelligence 
were not undertaken, they were repeatedly described as above 
the average at school. It was almost universal for them 
to be described as conscientious, hard-working, and worriers. 
Tidiness and obsessional tendencies were common The 
most frequent precipitating cause of an attack, whatever 
form it might take, was nervous tension. O'Neill (1951) 
emphasizes this factor in a series which he investigated from 
the psychiatric point of view. It was common, therefore, 
for the attacks to come just before the school term, and 
examinations were a prolific and regular cause. It has been 
well called “ une maladie scolaire * (Woringer, 1953). This 
timing of the attack led at times to misunderstanding of 
its cause and unsympathetic handling. It was not only un- 
pleasant sources of nervous tension which led to an attack. 
Birthday and Christmas parties were often spoiled by vomit- 
ing at a time before a more likely cause of this symptom 
could possibly be held to blame. 

Unfortunately an accurate analysis of the frequency of 
travel sickness was not undertaken, but this seemed a very 
common complaint both in the patients themselves and in 
their relatives. Recurrent febrile attacks without obvious 
cause also seemed common, and made difficult the assess- 
ment of the importance of infection as a precipitating cause. 
These, however, have been emphasized by other writers 
(Kempton, 1956). Those children who suffered from ali- 
mentary symptoms almost always found these to be aggra- 
vated by fatty foods and to be relieved by abstention from 
them. Chocolate in particular seemed to offend. 

Extensive investigations were not undertaken on these 
children, in view of their nervous nature. A barium-meal 
examination of the alimentary tract was undertaken in 20 
cases—-in 13 it was normal and in 7 spasm in varying parts 
of the alimentary tract was reported, most commonly in the 
duodenum. It is interesting that Piper (1951) reports dilata- 
tion of the stomach during an attack. These findings are 
non-specific, but were made by one radiologist who does not 
usually report such findings. Of greater interest are the 
results of electroencephalography. It was undertaken in 20 
cases. Five of these patients were reported as normal, two 
as having very slow activity, possibly within the normal 
limits for their age, and 12 as having excessive slow activity 
well outside the range of normal for their age—in three this 
was paroxysmal, in two brought out only on hyperventila- 
tion. One child showed abnormal spiking in the parietal 
areas. The excessive slow waves were often of high voltage. 
Michael and Williams (1952) found only one normal E.E.G. 
in 11 when investigating children with migraine, and demon- 
strated the same slow high-voltage waves 


Treatment 


It is not the purpose of this paper to discuss treatment : 
indeed, in a condition with so large a functional element it 
is impossible to assess how much benefit is due to suggestion 
and how much to drug therapy. Without a control series it 
is therefore possible to give only a clinical impression. The 
results have, however, been so clear-cut that this may be of 
some value. In no case has treatment entirely failed to 
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relieve symptoms, and in most cases the relief has been either 
complete or to such a degree that the symptoms no longer 
interfere with the child's life. 

Treatment has been directed first to the relief of all sources 
of nervous tension and to an explanation of the child's 
symptoms. This has often elicited the comment that these 
were of course identical with those suffered by the mother in 
childhood. Such a realization diminishes greatly her own 
fears concerning the prognosis of the attacks and lessens the 
tension with which they are handled. In those children in 
whom vomiting or abdominal pain was prominent a low- 
fat diet with the total exclusion of chocolate and cocoa has 
been advised. So far as these symptoms are concerned, this 
appears to be an almost specific remedy. Woringer (1953) 
is so convinced of the value of this method of treatment that 
he considers the basic disorder to be a dysfunction of 
the liver caused by ingestion of fat—‘une dyshépatie 
lipidogéne.” He claims uniformly good results with a 
low-fat diet and the use of methionine, choline, and inositol. 
Graham (1951) is opposed to this line of therapy but cites 
no cases. The relationship between migraine and liver dys- 
function has been long recognized ; it is discussed in detail 
by Gorse (1952), who emphasizes the frequency of aton) 
of the gall-bladder as demonstrated radiologically during an 
attack. It may be that the finding of pale stools in so many 
of these childhood attacks of migraine is evidence of some 
failure in liver function. 

So far as drug therapy is concerned phenobarbitone would 
seem to be pre-eminent in this condition, and has been given 
in this series to all those whose lives have been seriously 
limited by the affliction. Moncrieff (1951) emphasizes the 
importance of regular dosage with this drug. It has never 
been found necessary to give more than }§ gr. (16 mg.) three 
times a day. In milder cases 8-pyridyl carbinol has been 
given in a dosage varying from 8.25 to 12.5 mg. three times 
a day with considerable benefit. Anti-epileptic drugs other 
than phenobarbitone have been found of value by other 
workers (Moore, 1950; Wallis, 1955), a fact which gives 
some credence to the theory that an underlying epileptic 
mechanism is involved in the attacks. 


Discussion 


In this series well over half the children (64°,) had one 
or both parents who suffered from migraine. Just under 
one-third (30%) suffered themselves from migraine in asso- 
ciation with the other symptoms of the syndrome. If these 
attacks are not attacks of migraine they can be said with 
confidence to occur in children with a migrainous heredity. 
and to be precipitated by the very same factors that bring 
on an attack of migraine. It would seem more reasonable 
to consider that all the manifestations of this disease are 
but part of the clinical picture of migraine in childhood. 

The classical description of this syndrome is to be found 
in an article by Samuel Gee (1882), on “ fitful or recurrent 
vomiting.” Little that has been written since has added 
anything to the clinical picture so brilliantly described. 
He noted the presence of “ megrim”™ in three parents and 
severe headaches in two others. He also noted the early 
onset in infancy—an observation little emphasized in later 
writing. A full discussion of the syndrome took place in 
the Royal Society of Medicine (Proc. roy. Soc. Med., 1951). 
Kempton (1956) has again drawn attention to its importance. 
Of recent years the suggestion has been made that these 
attacks should be regarded as epileptiform in nature (Moore, 
1950; Walls, 1955). To differentiate them from epilepsy 
is a difficult problem. Indeed, the borderline between 
migraine and epilepsy has always been a narrow one, and 
nowhere more so than in this condition. Chavany ef ai. 
(1954) describe the case of a child aged 13 suffering from 
classical migraine with teichopsia who occasionally had 
the same visual aura followed by a generalized convulsion. 
Jewesbury (1954) discusses the same problem and quotes 
an identical condition in a woman, and two cases of migraine 
in which temporary loss of consciousness occurred at the 
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onset of the attack. In the present series three children had 
symptoms suggestive of epilepsy accompanying their head- 
aches. One child had attacks of unconsciousness lasting half 
an hour at the onset of her more severe headaches ; one 
had slight twitching of the face, and a sense of not knowing 
where he was; and a third had twitching movements of 
the fingers of the left hand. 

Moore (1950), referring to this problem, puts forward a 
theory which goes far to reconcile the two points of view. 
He proposes that the vasoconstriction of the onset of a 
migrainous attack may lead to such anoxia of the cortex 
as to cause the synchronous discharge of the affected 
neurones. If these be in the visual cortex, then the usual 
visual symptoms will occur; if in the motor area, motor 
symptoms ; and if in the areas affecting the innervation of 
the gut, then visceral symptoms will occur. Though proof 
of this theory is lacking, it fits weli with the observed facts. 
The finding of abnormal electroencephalograms in these 
children may lend some support to it. To call the condi- 
tion abdominal epilepsy is, however, to cause the parents 
unnecessary anxiety (Lancet, 1955) and would seem to ignore 
the primary migrainous onset of the attacks. 

It is to the surgeon that the recognition of this condition 
is of prime importance. Throughout the years the inadvis- 
ability of surgical treatment has been emphasized. Buchanan 
(1921) and Riley (1937) both stressed the importance of 
searching for a personal or familial history of migraine 
before undertaking surgery. Lennox (1941), referring to 
adults, considered that they were fortunate if they did not 
have either the appendix or the gall-bladder removed for 
this complaint. In the present series six children, or over 
5%, Were operated on. That this cendition is a frequent 
cause of abdominal pain is little recognized, and few refer- 
ences can be found in the standard paediatric textbooks. A 
recent review (Hindmarsh and Court, 1955) of the acute 
abdomen in children referring to the medical differential 
diagnosis does not mention it. 


Summary 
A_ series of children suffering from _ recurrent 
abdominal symptoms and headaches are described. 
Reasons for suspecting a migrainous aetiology are 
discussed. The close relationship with epilepsy is 
pointed out. The danger of surgical treatment is 
emphasized. 


I thank Dr. R. W. Brookfield for advice in the preparation 
of this paper My thanks are also due to those general practi- 
tioners who have allowed me to see their cases. | am particularly 
indebted to Dr. A. C. Beeby, of Irby, Dr. E. T. Harrison, of 
Wallasey, Dr. L. Henderson, of Bebington, and Dr. M. F. Holt, 
of Birkenhead. I also thank Messrs. Roche for generous supplies 
of 8-pyridyl carbinol (“ ronicol 
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AN INNOVATION IN TECHNIQUE FOR 
DENTAL GAS 


BY 
ARTHUR TOM, F.F.A.R.C.S., D.A. 


Consultant Anaesthetist, North Gloucestershire Clinical 
Area 


It would have been thought, as “dental gas” ushered 
in the first attempts at anaesthesia, that by this time no 
innovation in technique would be possible or desirable. 

However, our concept of anaesthesia with nitrous 
oxide has of late years altered so remarkably that on 
reading a communication by Klock (1955) on a tech- 
nique of “amnalgesia ” for dental surgery I decided to 
try it out at some of the Gloucestershire County Council 
dental clinics. After using it on some 200 consecutive 
unselected cases the results have been so uniformly and 
strikingly successful that I consider a preliminary re- 
port on the method worth while. These clinics are 
the so-called school dental clinics and the patients are 
mostly children of school age (5 to 15 years), but we 
also get quite a number of pre-school age (usually from 
about 3 years old), and also a sprinkling of nursing and 
expectant mothers. 

The technique is revolutionary in that it postulates 
using a high percentage of oxygen (20%) with nitrous 
oxide. The condition of amnalgesia is defined by Klock 
as “a plane of surgical anaesthesia between the so-called 
analgesia plane and the second or excitement stage, 
wherein surgical operations may be performed without 
pain or memory.” 

Technique 

As in these clinics the patients are mostly children, and 
as an average of some 15 are dealt with at a session which 
limits the time for each, I have departed in detail from 
Klock’s technique. / For the children under about 13 years I 
reckoned that, owing to their higher metabolic rate and to 
the greater possibility of their reverting to mouth-breathing 
and the difficulty of an adequate fit for the nose-piece, one 
should aim at about 15% oxygen. In addition, as it is 
necessary to gain their confidence, and as any delay in 
induction might cause them to be frightened, I start them 
off with a few (not more than six) breaths of pure nitrous 
oxide and then immediately switch over to the high- 
percentage oxygen, The details of this technique are as 
follows, 

1. Jectaflo machines are used at these clinics. 

2. Premedication is not used and the children and adults 
are handled in a way to secure their confidence and co- 
operation. This is usually not difficult to achieve. 

3. The patient is seated in position in the dental chair, a 
suitable mouth prop is inserted in the mouth (this can be 
omitted until later, if thought advisable), and the child is 
instructed to blow out and in through the nose. 

4. The machine is set to deliver nitrous oxide just off 
the pressure flow, a suitable-sized nose-piece is placed over 
the child’s nose, and he is told to blow into it with his nose 
(“You will then hear yourself blowing a tune with your 
nose” being a good inducement). The expiratory valve 
should not be too loose. After about two breaths the 
pressure is slightly increased and the breathing-bag switched 
in to the circuit. If, with this apparatus, the expiratory 
valve is not too loose and the pressure is adequate, the bag 
distends satisfactorily at each expiration and converts the 
machine into almost an intermittent-flow apparatus. This 
not only makes for economy but gives valuable visual 
indication of the effectiveness and character of the nasal 
respiration. After some four more breaths the machine is 
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immediately set to 15% oxygen (for older children and 
adults to 20% oxygen), If nasal respiration is not Satis- 
factory | have found the best method of rectifying it Is 
to place a piece of rubber dam in the palm of my hand 
and cover the mouth with it until nasal respiration is satis- 
factorily established; the pressure must be regulated to 
keep this nasal respiration adequate. 

5. It now takes some 40 breaths to secure the condition 
of amnalgesia. This is recognized by the following signs. 
Very often just prior to its onset the breathing becomes a 
little hesitant ; this must immediately be corrected by vocal 
encouragement to the patients to “ keep blowing,” to which 
they will usually respond; alternatively, it is essential at 
this stage to cover the mouth for a few breaths. Then 
the breathing becomes what can only be described as 
“free” and regular. It is not of the automatic type and 
there is no stertor. This is a good time to insert the mouth 
pack, which, as gagging and swallowing reflexes are still 
present, should not be placed too far back. After a few 
more breaths the eyelids will be found to be relaxed and 
the eyeballs will lose their expression and begin to roll 
and usually become fixed in a conjugate deviation. The 
patient is bright pink. The extractions can now be under- 
taken, the mouth will be found to be relaxed, and the 
mouth prop can be removed or inserted at will or can 
even be dispensed with. There is no stertor, no jactitation, 
no tetany, no slumping of the patient ; bleeding is minimal. 
Once properly established the condition of amnalgesia can 
apparently be maintained indefinitely, and at this stage I 
usually raise the children’s percentage of oxygen to about 
18 

In these clinics, as children are mostly dealt with, 
we rely on the patient being held in the chair by our 
lady attendants rather than by straps, as the human con- 
tact is less terrifying. These attendants all state that by 
this method patients are easier to hold in place than when 
the hypoxic methods were used. It is obviously essential 
that nasal breathing must be maintained. If there is any 
suggestion of a reversion to mouth-breathing, the oxygen 
should be immediately cut down by not more than 2 
until the earliest possible moment the dentist can leave 
the mouth free, and then covering the mouth for a few 
breaths, at the same time reverting to the original high 
oxygen percentage. Occasionally, and most usually when 
the first tooth is being extracted, there may be some slight 
voluntary movement of the hands. Provided the eyeballs 
are rolling or are fixed in a conjugate deviation, this can 
be disregarded and will not be repeated. Occasionally the 
patient may phonate at this stage. Again with the above 
provisos, this can be disregarded, but as the phonation may 
start mouth-breathing this must be watched for carefully. 
If some convulsive or tetanic type of movement should 
occur, if there is any stertor, or if the expression of the 
eye becomes at all wild, one must immediately increase 
the oxygen percentage, however high it may be already, 
by some 2 

6. Recovery is uneventful. The patients are bright 
pink, remain somewhat dazed with a pleased expression 
for a few seconds, recover smoothly, are a little unsteady 
on their way to the recovery room, but are soon quite 
normal. 


Observations 


At first sight it seems unlikely, after the traditional 
methods, that these patients should have been analgesic. 
On questioning them afterwards, they all say they have no 
memory of any pain nor any knowledge that they have 
lost their teeth, usually wondering where they have been. 
Even in cases where there has been some phonation or 
slight movement, this may have been some sort of cortical 
reflex, as, although one could not postulate that these 
patients had been what we usually term unconscious, they 
would appear to have been in a state of unawareness. _ 

The induction takes a little longer than the traditional 
hypoxic methods, but the course of the anaesthesia. once 
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established, is so much smoother, the operating conditions 
for the surgeon so much better, and the recovery time 
in the chair so much less, that the total time taken per 
session for an identical number of patients has been about 
the same and sometimes even a little less. 

In these clinics there has been no opportunity of using 
this technique on tough adult males, and Klock recom- 
mends the same general technique in resistant types, but 
using a few whiffs of supplementary vinyl ether or tri- 
chlorethylene, rather than cutting down the oxygen. 
However, the patients at these clinics are of a sufficiently 
difficult type to warrant the assumption that if satisfactory 
in their case it would probably be satisfactory in most 
cases, and it has not been found necessary to use any 
supplementary anaesthetic. 

Advantages Claimed.—(1) There is no hypoxia, with all 
its attendant evils. Even 15 oxygen is still some 2% 
higher than the oxygen percentage of the alveolar air and 
is some 5% higher than is recommended as safe for use 
by midwives using gas-and-air analgesia. (Since originally 
reporting these cases increasing experience of, and confi- 
dence in, the method has enabled me, in fact, to use a 
higher oxygen percentage in the younger children, but I 
still keep to about 18% so as to allow a slight margin in 
case of a sudden reversion to some mouth-breathing.) 
(2) Operating conditions are far smoother. The dental 
surgeons compare them to the condition of operating 
under vinyl ether anaesthesia, but with the added advant- 
ages of no salivation, no limit to duration of anaesthesia 
and so no need to hurry, no unpleasant after-effects, and 
no undue delay in recovery. (3) Gagging and swallowing 
reflexes are not abolished—an added safety factor. 
(4) Even quite young children (3 years or so) react well 
to this technique. 


Essentials and Contraindications of the Technique 


Nasal breathing must be maintained, the administration 
must be continuous, and the nose-piece must be a good fit. 
The pressure must be adequate but not too powerful. This 
will vary slightly from patient to patient. Any reversion 
to mouth-breathing must be immediately corrected. It is 
necessary to make sure the eyeball is either rolling or fixed 
in a conjugate deviation, and it should appear expression- 
less. It is inadvisable to give more than six preliminary 
breaths of pure nitrous oxide. These could possibly be 
dispensed with, but as most of the patients are children, as 
during these preliminary breaths one is attempting to gain 
their confidence, and as during this time it is not unusual 
for them to take an occasional mouth breath, I feel it is 
probably best to continue in this way. It is essential to 
discriminate carefully between a voluntary type of move- 
ment and a tetanic or convulsive one. In the latter case 
one must increase the oxygen, however high it may already 
seem to be. 

Contraindications.—Owing to the inherent safety of using 
high-percentage oxygen there can be but one type of patient 
in whom this method is contraindicated—the completely 
uncooperative one. Such patients would be impossible for 
any form of induction involving a nasal administration, and 
some other method is obviously the only solution in their 
case, : 

Results 


So far the results have been uniformly satisfactory pro- 
vided the patients were merely reasonably co-operative or 
manageable. The present series was frankly experimental, 
but the results were so surprisingly good that other methods 
have been supplanted. With further experience it is possible 
that higher oxygen percentages may be found satisfactory 
in the younger children. 


Summary 


A new method of anaesthetizing for dental surgery is 
described. The method is one in which the state of 
amnalgesia is utilized. 
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The prime factor in this method is the use of nitrous 
oxide with a percentage of oxygen at or near that of 
atmospheric air, thereby ensuring a lack of hypoxia. 

The advantages claimed for the method are its added 
safety, the smoothness of the operating conditions, and 
its suitability for even quite young children. 


My thanks are due to the dental surgeons and lady attendants 
at these clinics for their invaluable help, and to Dr. G. F. 
Bramley, County M.O.H. for Gloucestershire, for his interest 
in my notes. 
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Medical Memoranda 


Bell’s Palsy 


The prezipitating factor in isolated peripheral facial nerve 
paralysis (Bell’s palsy) is generally stated to be a circum- 
scribed lesion of the nerve at the stvlomastoid foramen. 
This lesion is thought to result in a swelling of the trunk 
with an upward extension into the facial canal. Conduction 
in the nerve is blocked either by compression against the 
surrounding bene or by interference with its blood supply. 

The following animal experiments are of some interest 
with regard to the possible mode of production of this type 
of injury. In the course of a study of the central con- 
nexions of the facial nerve in the pig, a short series of 
degenerative experiments were carried out, as follows. The 
cervical branch of the nerve was cut under anaesthesia in 
three pigs at the point where it lies just medial to the angle 
of the mandible. After a variable interval the nervous 
system was fixed by means of bilateral perfusion with 5%, 
formol saline in vivo. The facial nerve and its cervical 
branch were removed on both sides and examined by means 
of serial sections stained with osmic acid. The intrapontine 
segment was studied by means of the Bielchowsky silver 
pyridine technique. 

Histologically, the uninjured facial nerve was normal 
throughout in each animal. On the side of the operation 
Wallerian degeneration was seen to be complete in the 
cervical branch distal to the site of section. The remain- 
ing findings on this side are shown in the Table. 

Experimental Findings other than Wallerian Degeneration 


Pig 1 Pig 2 Pig 3 
9 | 12 | 22 
| 


Days after operation sacrificed vs 
Cervical branch proximal to section: 
Swelling of fibres 
Interfascicular fibrosis 

Facial trunk®* : 
Extracranial : 
Swelling of fibres. 
Interfascicular fibrosis 
Facial canal: 
Swelling of fibres 
Interfascicular fibrosis 
Capillary proliferation 


Disintegration | 


* No abnormality be:ween internal auditory meatus and facial nucleus. 


Retrograde swelling of nerve fibres is the result we expect 
from any nerve injury, and was obvious under the micro- 
scope at all levels from the site of operation to the internal 
auditory meatus. The infiltration of fibrous tissue between 
the fasciculi of the trunk and of the cervical branch was a 
surprising finding in the absence of Wallerian degeneration. 
The absence of any round-cell infiltration in routine stains 
of the same tissues ruled out an inflammatory process as the 
cause of this reaction. There was an abundance of freshly 
formed capillaries in the epineurium of the facial trunk. 

The feature of special interest is the condition of the 
intracanalicular facial nerve in the third animal. Two-thirds 
at least of the fibres were shrunken or misshapen. Although 
the core of the trunk showed some ensheathed and com- 
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paratively normal nerve bundles, peripherally there was a 
partial or complete absence of perineurium, masses of 
injured nerve fibres lying free in the connective tissue 
stroma. 

In isolated human facial paralysis, material for histo- 
logical examination is necessarily scant. Cases which have 
come to operation have not infrequently shown a visible 
swelling of the trunk at, and just above, the stylomastoid 
foramen. The very few histological examinations that have 
been made have shown no evidence of inflammation (Caw- 
thorne, 1951). The rapid recovery of 80% of cases indi- 
cates that Wallerian degeneration is exceptional. 

The present findings give some grounds for speculation 
with regard to the immediate cause of the nerve block in 
Bell’s palsy. The integrity of the central fibres of the intra- 
canalicular trunk in the third animal with damage to the 
reripheral ones is strongly suggestive of a compression 
injury : the reverse would be expected to occur with an 
ischaemic lesion. The cause of the swelling is, of course, 
unexplained. It is noteworthy that a lesion sufficient to 
give rise to considerable damage to the intracanalicular 
facial nerve in the pig may be situated well beyond the 
termination of the facial trunk. The same possibility should 
perhaps be borne in mind whenever the aetiology of Bell's 
palsy is under consideration. 

This work was assisted by a grant to one of us (M.E.L.) by 
the Medical Research Council of Ireland. 

M. J. T. FitzGerap, M.B. 
Department of Anatomy. MARY E. Law, M.Sc. 
University College, Cork. 
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Agranulocytosis and Severe Leucopenia after 
Chlorpromazine Hydrochloride 


A case of agranulocytosis in a man and of severe leucopenia 
in a woman following treatment with chlorpromazine are 
reported. 

Case 1 

A man aged 59 with an anxiety state was treated from 
October 10, 1955, with 25 mg. of chlorpromazine three times 
daily for one week, 50 mg. three times daily for a second 
week, and then 100 mg. three times daily until November 
29. Over 12 g. of chlorpromazine hydrochloride was given 
during eight weeks, the only additional treatment being 
sodium barbitone, 10 g. (0.65 g.), at night. On November 
29 the patient became very ill with severe pharyngitis and 
treatment with chlorpromazine was stopped. 

On admission to hospital he was severely ill with mem- 
branous pharyngitis, temperature 102° F. (38.9° C.), but no 
other significant abnormal physical signs. The haemoglobin 
was 77%, white blood count 800 (100% lymphocytes, no 
pelymorphonuclears present in peripheral film). The sternal 
marrow showed normoblastic erythropoiesis ; megakaryo- 
cytes in normal numbers; almost complete absence of 
granulopoiesis ; 9%, myeloblasts, 1% promyelocytes, no 
further neutrophil maturation; no abnormal cells; no 
evidence of leukaemia. 

The patient was treated with cortisone and antibiotics and 
was afebrile and greatly improved, with a normal pharynx, 
in three days. The neutrophil count increased slowly ; one 
week later the peripheral blood film showed 56 polymorphs 
per c.mm., and sternal marrow showed evidence of recovery, 
myelocytes being seen. The total neutrophil count con- 
tinued to rise to 10,080 per c.mm. on December 16 (after 20 
days). The patient recovered normal good health. 


Case 2 


A woman aged 61 had been a mental hospital patient 
since 1941, when she was aged 47, with a diagnosis of high- 
grade mental deficiency and paranoid psychosis. During a 
transient infection in 1942 the white cells numbered 9,000 
(polymorphs 78%, lymphocytes 18%). On admission and 
subsequently she was in good physical health. On account 
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of increasing tenseness and excitement she was treated from 
May 16, 1955, with 25 mg. of chlorpromazine hydrochloride 
three times daily, increased to 100 mg. three times daily until 
September 21, when the dose was reduced to 50 mg. three 
times daily 

On November § she looked ill and her temperature was 
99.8° F. (37.7° C.). No abnormal physical signs were found 
Chlorpromazine was stopped, a total dose of 41.4 g. having 
been given in 171 days. On November 7 she was flushed, 
her voice was hoarse, and she said she had a “cold.” A 
few basal crepitations were heard in the chest. The haemo- 
globin was 70%, and the white blood count 1,500 (poly- 
morphs 32%, lymphocytes 57%, monocytes 11%). Penicillin, 
500,000 units twice daily, was given Iwo days later she 
was flushed and excited, her throat was reddened, and 
crepitations were heard at the bases. Her temperature was 
99.2° F. (37.3° C.) and pulse 72. White cells numbered 1,200 
(polymorphs 34°,, lymphocytes 60°, monocytes 6%). On 
November !1 sternal marrow puncture suggested some 
deficiency of the white cell series, with shift to left indicating 
regeneration of granulocytes 

On treatment with penicillin the patient’s fever settled over 
the next five days. The white cells rose to 3,500 (polymorphs 
63%) on November 18, and to 4,500 (polymorphs 63%, 
lymphocytes 32%, monocytes 5%) on December 29. The 
patient has regained normal physical health 


COMMENT 


Agranulocytosis following treatment with chlorpromazine 
hag been reported by Munch-Petersen (1954), Lomas (1954), 
Tasker (1955), Boleman (1955), Prokopowycz (1955), and 
Shapiro (1955). Giacobini and Lassenius (1954) reported 
one case among 147 patients treated, Goldman (1955) four 
cases in the treatment of about 1,000 patients, Barsa and 
Kline (1955) two cases during the treatment of 300 patients. 
Lomas, Boardman, and Markowe (1955) refer to seven 
further unpublished cases of agranulocytosis following 
treatment with chlorpromazine 

In the course of treatment with chlorpromazine the white 
blood count usually shows little change, though occasionally 
a slight neutropenia is found in the early weeks of treat- 
ment. Andersen (1954) reported two cases with severe but 
symptomless leucopenia, the blood counts returning quickly 
to normal when treatment was stopped. 

Our first patient became dangerously ill with agranulo- 
cytosis lasting some days, but recovered after treatment. 
The cases previously reported have mostly been in women : 
a high proportion were fatal. Our second patient became 
ill with severe leucopenia, and there was no evidence of 
the “normal” response to infection which Anton-Stephens 
(1954) found in patients with intercurrent infection on chlor- 
promazine treatment. The severe leucopenia in this case 
might have resulted in a more serious illness had the drug 
been continued and no antibiotic treatment given. 

These further cases suggest that the serious, and often 
fatal, toxic effects of chlorpromazine on the bone marrow 
may be more frequent than published reports have hitherto 
suggested. This possibly fatal complication of treatment 
with chlorpromazine should be recognized by those who pre- 


scribe this d 
J.C. L. Apams, M.D, 
K. D. F. Corti, M.B.. BS.. 
Q. J. G. Hosson, D.M.. M.R.CP.. 


West Middlesex Hospital, Isleworth 


Rererences 


Andersen. (1954) Ueeskr. Loew, 116. 1733 

Anton-Stephens, D. (1954). J. ment. Sci.. 100, 543 

om, *. A and Kline, N. S. (1955). A.M.A Arch. Neurol. Psychiat 
a™ 

Boleman, A. P. (1955). J. Amer. med. Ass.. 187. 64 

Giacobini, E., and Lassenius, B. (1954). Nord. Med. $2. 1693 

Goldman, D. (1955) A M.A. Arch. intern. Med.. %. 4% 

J British Medical Journal, 2, 358 

ardman H.. and Markowe, M. (1955 

S. (1954). Ugeskr. Law. 116. 

Prokopowycz. V_ (1955). J. Amer. med. Ass. 187. 1042 

Shapiro, N. (1955). S. Afr. med. J., 29, 673 

Tasker, J. R. (1955). British Medical Journal, 1. 950 


~ — 


MEDICAL MEMORANDA 


BRITISH 
MEDICAL JOURNAL 


Acute Hallucinatory Episode following Hexamethonium 
Bromide 


A married woman aged 49 was admitted to the Ormskirk 
County Hospital on October 15, 1954, with a complaint of 
occipital headache and dizziness for the past two years, 
together with a dull ache in the loins for the last two 
months. The latter was improving at the time of admis- 
sion. She also complained of sweliing of her face each 
morning for the last two months, which passed off during 
the day. There was no previous or family history of mental 
disorder. The patient’s mother had died aged 47 following 
a “stroke,” the father of coronary thrombosis at the age 
of 75, and an only brother suffered from “ blood pressure.” 

Examination showed her to be a pallid woman of medium 
height and build. The blood pressure was 260/160, and 
there was moderate papilloedema and some retinitis, more 
obvious in the left eye. The C.N.S. and other systems 
showed no abnormality. Total serum protein, 5.9 g.% ; 
albumin, 4.5 g.; globulin, 1.4 g.; A./G. ratio, 3.2:1. Total 
and differential blood count and film showed nothing abnor- 
mal. There were no casts or red blood cells in repeated 
urine sptcimens, but a fair number of pus cells were present. 
Albumin varied from 100 to 30 mg. per 100 ml. The blood 
urea varied between 45 and 55 mg. per 100 ml. A diagnosis 
of essential hypertension passing to malignant hypertension 
was made. 

A trial dose of hexamethonium bromide was given on 
October 26—that is, 25 mg. intramuscularly—and 15 minutes 
later the blood pressure was 160/120. Thirty minutes later 
it was 190/140. The former reading was the lowest 
throughout the treatment. She was then placed on SO mg. 
intramuscularly six-hourly and received this dosage until 
the morning of October 31. During this time she received 
575 mg. of hexamethonium bromide, but she complained 
on October 27 that she had felt a loss of power in her right 
arm for 15 minutes. Clinical examination did not disclose 
any sign of a cerebral vascular lesion or other abnormality, 
and the treatment was continued. 

On the morning of October 31 she complained that a man 
was going to shoot her and explained that it was rather 
unfair because her headaches were better. She was not 
distressed about this belief. The hexamethonium bromide 
was stopped, but in the evening she walked out of the ward 
in her nightdress, and when brought back informed the 
house-physician that she had walked out to avoid being 
shot. The same evening she was transferred to the mental 
observation ward. The next morning she stated that she 
had seen four cannons mounted on the walls of the medi- 
cal ward, that a man had come round the ward with a gas 
tube and had first gassed and then cut the throats of other 
patients. She believed that she had spent the night in an 
“electric bed” because of the weird sensations in her body 
and that she had heard the night nurse say that she was 
immoral and a prostitute and also suffering from venereal 
disease. She became distressed on describing this, but quickly 
recovered. She was also convinced that somebody wanted 
to “ get rid” of her, but could not name the person or per- 
sons concerned. There was no clouding of consciousness 
and restlessness, and orientation was normal. Her behaviour 


as regards meals, ward discipline, etc., was quite normal, 


and there was no sign of confusion in her speech or atti- 
tude, such as would be expected with a cerebral lesion or 
bromide intoxication. 

She remained in this state for three days, but by Novem- 
ber 5, although quite willing to discuss her hallucinations, 
she had gained partial insight into them and was shy and 
shamefaced when they were touched upon. The next day 
she was fully recovered and said, “1 must have been daft, 
but it did seem real.” 


I wish to thank Dr. J. Erskine Howie, Dr. G. Sanderson, and 
Dr. Thelwall Jones for advice in the preparation of this report. 


T. P. M.R.C.S., D.P.M.., 


Assistant Psvchiatrist. Ormskirk County Hospital 
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Symbol of security 


Ihe keynote in the success of AGHROMYCIN tetracycline is the 


genuine sense of security that its use engenders. More and more 
doctors look first to AcHROMycIN— secure in the knowledge 

that it promises consistently superior results. Its 

range of antimicrobial activity is unsurpassed ; so, too, 

is its ability to diffuse swiftly throughout the body tissues. 
Moreover, ACHROMYGIN is available in 

an unusually wide variety of prescribing forms and is 

quick to gain the acceptance and confidence of patients of all ages. 


ACHROMYCIN 


TETRACYCLINE 
today’s true broad-spectrum antibiotic 
Available in the following forms 


CAPSULES EAR SOLUTION INTRAMUSCULAR INTRA- 
VENOUS - OINTMENT - OPHTHALMIC OINTMENT : OPHTHALMIC 
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POWDER STERILIZED ORAL SUSPENSION PEDIATRIC 
DROPS + SOLUBLE TABLETS + SPERSOIDS* Dispersible Powder 1 
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* Regd. Trade-Mark entiBrotic 
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The advantages 


Homogenisation 


Milk diluted to 
milk standard 


2. Carnation 
whole 


The reduced reproductions of photo-micrographs above (originally magnitied s 


3. Cows’ Milk 


bo time 


show a direct comparison between the fat globule size and distribution in breast milk, 


Carnation Milk and cows’ milk. 


It will be seen that the homogenisation process given 


Carnation Milk breaks down the large globules of ordinary cows’ milk and distributes 


them evenly. 


The fat gk 
§ microns, Carnation globules after homogenis- 
ation average 1 micron, and this reduction in 
size increases the total number of fat globules 
As only the total 
surface area of the globules has been increased 
and not the mass, the attraction between fat 
aml serum exceeds gravitational force and a 
formed. Butterfat, 
therefore, cannot separate out. 

The advantages of homogenisation when 
prescribing Carnation Milk are: 

| Fat globule surface area available for enzymic 
action is increased as much as five times over 
that of ordinary milks. 

2¢ omple te 


ibules of ordinary cows’ milk average 


by a minimum of 12¢ times. 


permanent emulsion is 


digestion of the butterfat is 
practically assured and the irritating effect of 
tree fatty acids, so troublesome with ordinary 
milk, is eliminated. ; 
3 Miscibility of the fat in Carnation Milk with 

a Water during feed preparation and with- 

out subsequent fat separation. 

b The contents of the upper digestive tract. 
4 Reduction below full-cream value removes 
proportionately the important nutrients carried 
by butterfat. These are the vitamins A, E and 
K — the phospholipids and sterols of whole 
milk. Homogenisation renders a full-cream 


milk superior for all infant feeding. 

§ Feeding bottles are easily cleaned by even 
inexperienced mothers. The risk of bacteria 
entrapped in a fat film is eliminated. 

6 The adaptability of Carnation because of 
homogenisation permits the use of one simple 
milk for ALL infant feeding, with the exception 
of specific intolerances to milk solids other 


than whey proteins. 


Other attributes of Carnation Milk are: 
Safety, because of sterilisation afer the 
Carnation cans are sealed. 


~ 


2 Hypo-allergenic properties. 
3 Uniformity — due to standardisation of 
solids. 


4 Prophylactic Dy. 
§ Accuracy of measurement. 


“The Feeding of Infants” —a_ book 
specially prepared for doctors — to- 
gether with reprints of clinical investi- 
gations and Carnation feeding charts are 
available from: Medical Department, 
General Milk Products Limited, Bush 
House, Aldwych, London, W.C.2. 


Carnation Milk ‘« from contented cows 
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Reviews 


HOMOSEXUALITY 


They Stand Apart. A Critical Survey of the Problems of 
Homosexuality. Edited by His Honour J. Tudor Rees, D.L., 
J.P.. and Harley V. Usill, B.A. Contributors: The Viscount 

Hailsham, Q.C.; Lindesay Neustatter, M.D., B.Sc., 

M.R.C.P.; H. A. Hammelmann, M.A., D.Phil., LL.D.; and 

the Rev. D. S. Bailey, Ph.D. (Pp. 2204+xii. 21s.) London: 

William Heinemann Ltd. 1955. 

At a time when public attention has been directed to the 
problems created by the existence in the community of a 
considerable number of homosexuals, there is need for an 
impartial and authoritative statement of the facts so far as 
they are known. The influence of homosexuals as a group, 
whether they differ from their fellows only in point of 
sexuality or whether the difference is part of a more general- 
ized failure of normal adaptation in the emotional sphere, 
has been seen in relation to treason, to the corruption of 
youth, to character formation in the undergraduate student, 
and to the recognition of worth in music and the arts, in a 
series of recent court cases and public controversies. The 
present pressure of interest has reached the point when a 
Royal Commission has been formed. It is probable not so 
much that there are more homosexuals at the moment, but 
that homosexuality is discussed freely, and homosexual prac- 
tices, while they give rise to surprise in our generation, are 
not regarded with such repugnance and prejudice as they 
have been at other times. 

That homosexuals equally with others can make valuable 
contributions to knowledge and culture is generally agreed, 
and we are grateful, for instance, for Leonardo da Vinci's 
gifts to posterity. On the other hand, history shows that 
more than once the stability of a kingdom has been rocked 
by a clique of homosexuals, and that such groups, among 
others, gain ascendancy in times of national decadence. 
While statutory recognition is needed of the fact that homo- 
sexuality may threaten the interests of the community, it is 
clear that at present the law may often inflict punishment 
on a type of individual who does not otherwise find himself 
in conflict with society. The deterrent effect of penal sanc- 
tions on such personalities is much open to question. Every- 
one is entitled to his opinion on this issue, and if his 
attitude is a civilized one he will wish it to be based on 
reason and fact rather than on emotion and prejudice. The 
medical man in particular should know something of the 
points of view of the Church, the legal profession, and the 
medical psychologist, and also something of the attitude of 
other countries and of other times to a problem which has 
been restated so often. 

The contributors to They Stand Apart have made a most 
creditable attempt to place the facts before the responsible 
reader, and each has made, from the mass of information 
available to him as a specialist, a sensible summary, while 
keeping to his own province. The legal aspects are sum- 
marized by the senior editor, and this, his last published 
work, contains a wealth of experience and knowledge. The 
social aspects are discussed by Viscount Hailsham, and the 
Christian standpoint is explored by the Rev. D. S. Bailey, 
study secretary of the Church of England Moral Welfare 
Council. The medical aspects are admirably dealt with by 
Dr. Lindesay Neustatter, who presents with remarkable fair- 
ness the views of the different schools of thought on the 
aetiology of homosexuality. It is a pity, in a book which 
is as well conceived, presented, and edited as this one is, 
that his section should contain an irritating number of mis- 
spellings of proper names and misuses of words ; “ predis- 
position * for “ predilection,” “ depravation ” for “ depriva- 
tion,” “ perpetrate” for “ perpetuate,” are examples. There 
are 24 serious errors of the kind which can be eliminated 
only by a proof-reader who knows something of the author's 
use of words. These errors mar a section which brings great 
clarity to a subject of which much loose thinking has been 
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evident in the psychiatric literature. In particular the writer 
does not fall into the common error, seen in recent reports, 
of dismissing female homosexuality as unimportant. In 
view of the possibility of a change in the law, great interest 
attaches to an account of the law in other countries given 
by H. A. Hammelmann. The text is supported by appen- 
dices giving statistics and excerpts from parliamentary 
debates and official reports. 

The writers have presented their aspects of the problem 
in such a way as to be most useful to a citizen inquiring 
whether the present law should be altered and whether the 
community should set up some means of dealing with the 
problems of the maladjusted homosexual and of the pro- 
tection of youth. The individual contributors achieve a high 
standard, and the book, which deserves to be widely read, 
could do much to reduce some of the misunderstanding 
which exists between the Church, the Law, and Medicine 


on this subject. ALEXANDER KENNEDY. 


ORTHOPAEDICS FOR STUDENTS 

Outline of Orthopaedics. By John Crawford Adams, M.D., 

F.R.C.S. (Pp. 423+4vii; illustrated. 32s. 6d.) Edinburgh 

and London: E. and S. Livingstone Ltd. 1956. 
This textbook is intended primarily for students who wish to 
read more on this specialty than can be found in a book 
on general surgery. This type of reader should be well 
satisfied in finding a well-planned and up-to-date book with 
adequate descriptions of diseases of the locomotor system 
and of the immediate and remote effects of many types of 
injury, excluding fractures. The subject of acute infections 
of the hand «is included. The plan of arrangement is of 
the “regional surgery” type; thus after a general survey 
each area, such as shoulder and knee, is dealt with, and the 
older method of allocating each chapter to a different 
disease, whatever area it may affect, is discarded. Owing 
to this the author has found it necessary to provide a num- 
ber of similar paragraphs in different chapters on such sub- 
jects as osteomyelitis and arthritis. Controversies on aetio- 
logy and pathology are avoided, and it is stated when the 
cause of a disease is unknown. The course of a disease such 
as tuberculosis of a joint is described. The methods of ex- 
amination and evaluation of physical signs are clearly stated 
and illustrated, but little stress is laid on the importance of 
spasm and rigidity. The group of conditions called osteo- 
chondritis are well described and the chapter on foot de- 
formities is good. The reader is encouraged to study tables 
giving information on examinations and on regional dis- 
orders. The author has wisely limited details of operative 
treatment. The omission of rarities, such as pyogenic arth- 
ritis of the sterno-clavicular joint and idiopathic steator- 
rhoea, would direct the student’s reading to more important 
parts of this very useful and well-illustrated volume. 


Sr. J. D. Buxton. 


GYNAECOLOGY 


Textbook of Gynaecology. By J. H. Peel, M.A., B.M., 

B.Ch., F.R.C.S., F.R.C.0.G. Fourth edition. (Pp. 490+ 

wi illustrated. 27s. 6d.) London: William Heinemann 

td. 
This well-known student textbook has now reached its 
fourth edition. True to previous form, it is concise, clearly 
written, and liberally illustrated. Special features are the 
sections devoted to symptoms in gynaecology, to general 
therapeutic measures, to endocrine therapy, to radium and 
x-ray therapy, to pre- and post-operative management, and 
to endocrine products available in this country. All 
student textbooks suffer from the danger of over-simplify- 
ing the subject on the one hand, and of confusing the 
beginner’s mind by over-elaboration on the other. Mr. 
Peel is to be congratulated on steering a safe and sound 
middle course. 

It seems expected of reviewers that in presenting their 
bouquets they shall include a few thorns with the roses. 
This churlish practice can be justified only on the analogy 
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that salt adds savour to good soup, that mustard improves 
the best beef, and that the choicest of desserts is the more 
delectable when dallied over with sips of sharp port. And 
so with licence, but not malice, I look for the runt in the 
litter and the addled egg in the clutch. 

Teachers invariably find it difficult to get the student to 
understand that tubal pregnancy does not always, or even 
frequently, end in a catastrophic tubal rupture. Much is 
therefore lost and little gained when the usual happening 
the formation of a tubal mole or the occurrence of a tubal 
abortion (analogous to a uterine mole and a uterine abor- 
tion)—is complicated by the description of a preliminary 
“intra-tubal rupture.” Regarding pelvic haematocele, the 
displacement of the bladder with the accompanying symp- 
toms is well described in the text, but the opportunity is 
lost of depicting the condition in the appropriate illustra- 
tion (Fig, 169). The danger of insufflation of powder into 


the vagina (Fig. 176) is well known: a word of warning 
against its use in pregnancy is therefore called for. The 
section on pre- and post-operative management might be 
further revised. Many clinicians will doubt whether the 


time-honoured citrate-bicarbonate-hyoscyamus mixture can 
be seriously credited with the prevention of urinary infec- 
tion Nor is it now usual practice to insist that patients, 
after abdominal operation, should be “raised into a 
Fowler position as soon as possible and . . . nursed in this 
position subsequently.” Few will agree that a turpentine 
enema should be given “as a general rule” on the second 
day following operation. If “two drachms of cascara 
evacuant “ refers to the dose of the well-known proprietary 
product it seems probable that the recipient will for several 
hours have her mind well diverted from the usual worries 
of this world. Printing errors are remarkably few, but the 
rendering given of “ volsella” is hard to justify. The num- 
erous illustrations are well reproduced; particularly does 
this apply to the excellent photomicrographs. One or two 
of the pictures illustrating pathological conditions, such as 
Fig. 169, might, however, be replaced by more typical ex- 
amples 

But enough of querulous remark. This is a good book 
It will help many a student through his undergraduate 
days and will remain a useful guide to him in general 
practice. I wish it every success, J. CHassar Moir 


SPINAL DISORDERS 


The Back and its Disk Syndromes. By Philip Lewin, M.D., 

F.A.C S., F.LC.S. (Pp. 942; illustrated. £6 15s.) London 

Henry Kimpton. 1955 
The title is a little misleading and may suggest a book 
designed for the hypochondriacal layman. This is far from 
being the case, for upon the theme suggested Dr. Lewin has 
written a textbook of orthopaedics. Almost every mechani- 
cal defect of the body which might affect the spine is 
discussed. To appreciate the scope of this work one should 
realize that the author was for more than thirty years the 
orthopaedic editor of a large abstracting service for one 
of the world’s major surgical periodicals. His job was to 
comb the literature, and it is clear that he must have 
kept an extraordinarily thorough card-index system, from 
which the greater part of this compendium has been ex- 
tracted, together with the copious use of original illustra- 
tions from the works consulted. To it Dr. Lewin has added 
his own inimitable charm of style, pungent humour, 
thoughtfulness, and guidance. Who but Dr. Lewin would 
have given a patient snuff so that by being forced to sneeze 
he should disclose the site of spinal pain ? 

The nature of this work is bound to lead to much repeti- 
tion and some diffuseness, which could have been reduced 
by proper pruning. Particularly is this so for many of the 
tabular inserts, which comprise the type of crisp headings 
written on a blackboard or in one’s own lecture notes, but 
which are meaningless without further elaboration. Never- 
theless this is, for the postgraduate student, a most valuable 
reference book upon spinal disorders. It is a second edition 


under a new name. NORMAN CAPENER 
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BOOK OF DIETS 

The Pocket Book of Diets. By G. Barry Carruthers, M.D., 

M.B., B.S. (Pp. 156. Ss.) London: Evans Brothers Ltd. 

1955 
This small book appears to be written primarily for the 
patient rather than for the doctor, though the practitioner 
might frequently find it of service. Sensible advice on a 
normal well-balanced diet is given, and how this may be 
attained by various types of men and women—the labourer, 
the business girl, the pregnant woman, and so forth. Since 
we are nowadays perhaps more interested in the main- 
tenance of good nutrition than with a plethora of diet 
sheets for this or that disease, it is appropriate that this 
section on the balanced diet should occupy about one- 
third of the book. The author then goes on to describe 
the simple principles of dietetic treatment with specimen 
diets for various disorders, including obesity, underweight, 
peptic ulcer, diarrhoea, constipation, diabetes, jaundice, 
and kidney disease. In the section on diabetes some of the 
diets do not correspond at all accurately to the calories 
and proximate principles they are supposed to contain, and 
in the brief discussion on insulin it is surprising that there 
is no mention of the zinc insulin suspensions. Whatever 
our views on their superiority over the older preparations, 
there is no doubt that these suspensions are being exten- 
sively used and should receive some mention, even in a 
book so condensed as this, Though the material is neces- 
sarily restricted, the price of the book is attractive, and 
within its modest limits it should prove useful to the laity 


and possibly to the practitioner. 
D. M. Dunc 


P. 


COMMONWEALTH POPULATION PROBLEMS 


Peopling the British Commonweaith. By G. F. McCleary. 

Foreword by Roy Harrod. (Pp. 174+xv. 18s.) London: 

Faber and Faber Ltd. 1956. 
Dr. McCleary’s discussion of the population problems of 
the British Commonwealth is restricted to Australia, Canada, 
New Zealand, and South Africa, on the grounds that the 
climate of India, Pakistan, and Ceylon, like that of the 
Colonial Empire, is not really suitable for British emigrants. 
The problem which remains is formidable enough. These 
four Dominions have vast natural resources and small 
populations ; Great Britain is poor in natural resources but 
is densely populated. From many points of view a transfer 
of population on a substantial scale is evidently desirable ; 
but there are difficulties, of which the most serious is 
perhaps the low birth rate. 

This book is addressed to the general reader and contains 
no material which will be new to anyone who has taken 
an interest in population trends. It provides a very brief 
sketch of the history of the four Dominions, an account of 
the growth of population in Great Britain and in each 
Dominion, and a general statement on migration policy. The 
latter is unusually free of the emotional overtones which 
frequently accompany discussion of population problems, 
although the author apparently favours large-scale emigra- 
tion. He does not, however, attempt to answer the objec- 
tions to such a policy, and the reader is left with the 
impression that a well-recognized problem has been carefully 
restated but brought no nearer to a solution. 


T. McKeown. 


The seventh edition of Dr. Donald Paterson’s Sick Children: 
Diagnosis and Treatment (Cassell and Co., 42s.) has been radi- 
cally revised by Dr. Reginald Lightwood. Many of the chapters 
have been rewritten; new material includes contributions by 
authorities on diseases of children in the Tropics, disorders of the 
nervous system, and mental defect, while the chapters on taking a 
history and making a clinical examination, care of the premature 
infant, cardiac and circulatory disorders, juvenile rheumatism, 
chorea, and carditis are virtually new. Since its first appearance 
a quarter of a century ago this book has established itself as a 
concise but authoritative manual, particularly suited to the needs 
of the senior student and the general practitioner. 
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but when pollens are a problem 


PIRITON is the most effective therapeutic agent for the control of hay fever 
symptoms. Owing to its low dosage, lack of side-effects and high degree of 
tolerance, Piriton may be given with safety over the long periods necessary for 
adequate control of hay fever. Welcome relief of sneezing and lacrimation is 
obtained in some cases within 10 minutes and in most cases within 30 minutes ; 
following a single dose, given orally, a relatively symptom-free state may be 
maintained for up to 6 hours. 


Piriton 


Trade Mark 
TABLETS Piriton Maleate are available INJECTION of Piriton Maleate is avail- 
in bottles containing 25 and 500 tablets. able in boxes of 5 and 100 ampoules of 
Each tablet contains 4 mg. of Piriton 1 cc. Each cc. contains 10 mg. of 
(chlorpheniramine maleate). Piriton (chlorpheniramine maleate). 


PAEDIATRIC SYRUP is supplied in bottles of 4 fluid 
ounces and 2 litres. Each teaspoonful contains 2 mg. of 
Piriton (chlorpheniramine maleate). 


ALLEN & HANBURYS LTD- LONDON. E-2 
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When convalescence drags 
and they shake their heads at everything, 


one naturally thinks of Cytacon* 


*Trade Mark 
Cytacon Oral Vitamin B,,—to speed convalescence, to sharpen appetite and restore vigour. 
Liquid: 25 micrograms per fluid drachm; 6-oz. bottles Glaxo Laboratories Ltd., 
Tablets: 50 micrograms each; bottles of 25 Q Greenford, Middx. BYRon 3434 


Eminent Success 


Atuprox Amphoteric Gel occupies a pre-eminent 
position in the successful medical treatment of the 
peptic diathesis. In neutralising acid, partially 
inactivating pepsin, and encouraging mucosal resis- 
tance, it deals rapidly and effectively with three of 
the main factors incriminated in the genesis of 


gastro-duodenal ulceration. 


Aludrox Gel is presented in 6-0z. and 12-0z. bottles. 


Aludrox Tablets are presented in boxes of 60 13-grain 
tablets. 


Aludrox 


ALUMINIUM HYDROXIDE GEL. &.P.C. 


iA *Aludrox’ is the registered trade mark of 


JOHN WYETH & BROTHER LIMITED 


CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 
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CENTENARY OF SOCIETY OF MEDICAL 
OFFICERS OF HEALTH 

Next week the Society of Medical Officers of Health 
is holding its centenary celebrations, for it was on 
May 13, 1856—nine years after the appointment of 
the first medical officer of health—that the London 
medical officers of health formed a Metropolitan 
Association, under the presidency of Dr. (later Sir 
John) Simon. This association from time to time 
accepted as honorary members a growing number of 
colleagues from the provinces. By 1873 there were 
enough medical officers outside London to justify the 
formation of a society ; and the great Public Health 
Act of 1875 led to a rapid increase in the number of 
appointments and the creation of local associations of 
medical officers of health in the Midlands and the 
North. In the course of time these bodies decided to 
amalgamate, and a society on a national basis, the 
Society of Medical Officers of Health, was incor- 
porated in 1891. The history of the Society is briefly 
reviewed elsewhere in this issue (p. 1102). The rela- 
tionship between the B.M.A. and the Society is to-day 
closer than ever before, and we congratulate Dr. 
Charles F. White on the hundredth birthday of the 
Society over which he presides. 

The object of the Society was, and is, “ to promote 
the advancement of health in every aspect.” In its 
early days it was concerned mainly with statistical 
recording, with the battle against infectious disease, 
and the development of environmental sanitation. In 
the last quarter of the nineteenth century the special 
concern of the medical officer of health was the con- 
trol of food, milk, and water supplies, and the isola- 
tion and treatment of persons suffering from infec- 
tious disease. By training and practice he had to be 
a clinician, a bacteriologist, and often a chemist as 
well, for he had to deal personally with the analysis 
of water and foodstuffs. 

From the beginning of the present century an 
important new phase of activity presented itself—the 


1 Report of Inter-Departmental Committee on Medical Schools, 1944, 
H.M.S.O., London. 

2 Ryle, J. A., Changing Disciplines, 1948, London. } 

® Memorandum on the Duties of Medical Officers of Health in England and 
Wales, 1925, H.M.S.O., London. 

Report on the Future Provision of Medical and Allied Services. An 
interim report to the Minister of Health by the Consultative Council on 
Medical and Allied Services, 1920, H.M.S.O., London. 

5 Proposals for a General Medical Service for the Nation, 1930, B.M.A., 


‘ Lithecthel, David E., Tennessee Valley Authority, 1944, New York. 
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rise of personal health. The medical officer of health 
became responsible for the organization of these per- 
sonal services as they evolved in successive stages 
—midwifery, school medical inspection, the so-called 
social diseases, and the great synthesis of antenatal 
care and maternal and infant welfare. All these devel- 
opments were watched and keenly discussed by the 
Society, and successive Chief Medical Officers to Gov- 
ernment departments paid close attention to its advice, 
derived from practical experience. During the second 
decade of this century two great statutory landmarks 
laid new burdens on the public health service— 
the Housing Acts and the Local Government Act 
of 1929. Under the former the medical officer of 
health was offered splendid new opportunities for 
getting rid of slums and reducing overcrowding. The 
latter Act, by transferring the Poor Law hospitals to 
the major local authorities, imposed duties on the 
medical officer of health which lay outside his strictly 
preventive work. The medical officer of health rose 
to the occasion, but, in the cities at any rate, at the 
risk of becoming submerged in pure administration. 
The minute books of the Society for the period are 
filled with the details of hospital problems and the 
urgencies of co-ordination between statutory and 
voluntary authorities. 

The second world war cast its own load of troubles 
on the shoulders of the medical officer of health. The 
harsh realities of evacuation taxed to the utmost the 
capacities and resources of the district medical officer 
of health, even in the remotest areas. In the end the 
public health service withstood the strain and came 
through the ordeal triumphantly. The medical officer 
of health was at his zenith. By the end of the war 
in 1945 it became evident that through time and 
circumstance the statutory health services had made 
too many inroads upon clinical medicine. The balance 
had to be redressed. For these incursions the Society 
has often been unjustly blamed, but nearly always the 
intervention of the health authorities was made neces- 
sary by an apparent deficiency in the clinical services 
which could not otherwise have been made good. 
This was notably true of the care of cripples, the 
services for tuberculosis and venereal disease, the 
municipal hospitals, and the great public services for 
mother and child. 

The post-war period brought with it the rapid 
evolution of the concept of social medicine, so well 
represented in the Goodenough Report.'' The idea 
was expressed ably by J. A. Ryle’? in his book 
Changing Disciplines: “The whole man and his 
family are still—or rather should be—the practising 
physician’s charge, but they can no longer be con- 
sidered in detachment from their total environment or 
from the large communities of which they are but a 


, 
= : 
3 
ad: 
id 
iP 
| 
i 


1092. May 12, 1956 


part.” This larger unity was an essential aim of the 
National Health Service. It might indeed have been 
achieved but for two serious flaws in the statute—the 
neglect of preventive medicine and the relative isola- 
tion of the general practitioner. The bias was all in 
favour of the hospitals. These defects in the Act 
are now being increasingly recognized, and to-day 
there is much greater opportunity for bringing the 
health services and the general practitioner more 
closely together. How can this be done? The 
Ministry of Health, in a memorandum’ published 
more than thirty years ago, gave an admirable account 
of the duties of the medical officer of health : 

“The chief function of the medical officer of health 
is to safeguard the health of the area for which he acts 
by such means as are at his disposal, and to advise his 
authority how knowledge of public health and preven- 
tive medicine can be made available and utilized for the 
benefit of the community. He should endeavour to 
acquire an accurate knowledge of the influences, 
social, environmental, and industrial, which may oper- 
ate prejudicially to health in the area, and of the 
agencies, official or unofficial, whose help can be 
invoked in amelioration of such influences. While he 
has special duties for the prevention of infectious 
diseases, all morbid conditions contributing to a high 
sickness rate or mortality in the area from these or other 
causes should be studied with a view to their prevention 
or control... .” 

Five years earlier the Dawson Report‘ had set out 
clearly the health functions of the general practitioner, 
and in 1930 the British Medical Association’ gave 
detailed consideration to the part which the general 
practitioner should take in the health services. These 
views are now meeting with wide acceptance. The 
general practitioner, it is now agreed, is the right person 
to undertake all clinical services outside the hospital 

that is, in the home, the factory, and the workshop. 
In this way alone can there be a real continuity of obser- 
vation and medical care, which is his prime function. 
In an integrated service he should be in touch with 
consultant medical services through the hospitals and 
with the preventive health services through the medical 
officer of health and his staff. At the present time 
the majority of industries have only a skeleton medical 
service, and, except in the large, self-sufficient firms, 
the clinical work is likely to be increasingly done by 
general practitioners. 

The medical officer of health, in addition to the 
broad functions stated in the Ministry of Health's 
memorandum of 1925, now has a better-defined duty 
to render services in support of clinical needs, such as 
nursing, home helps, special assistance to the aged 
and the chronic sick at home, and rehabilitation of the 
patient at home. He must also be an experienced 
epidemiologist, able to handle a threatening situation 
with common sense. Nowadays few people know the 
major epidemic diseases by sight, and even diphtheria 
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is rare enough for specialist diagnosis. The medical 
officer of health should be trained in the recognition 
of the rarer infections and in the methods of protect- 
ing the community when they occur. So far as his 
administrative work is concerned, the M.O.H.’s essen- 
tial function is to interpret medical and technical 
matters to the lay public. For this reason among 
others he must be in a position to inspect all places 
where people dwell and work and eat and play. 
Lastly, the medical officer of health educates the 
people in healthy living. In this, as in many of his 
other functions, he acts not as an individual but as 
leader of a team in which general practitioners, health 
visitors, sanitarians, and teachers all take their place. 

The ability to see problems in their broad extent 
or to appreciate the need for a common purpose in 
such a development as a health service is not neces- 
sarily a common characteristic among professional 
and scientific men and women. 

“It is an ironic fact that the very technica! skills 
which are ostensibly employed to further the progress 
of men, by the intensity of their specialization create 
disunity rather than order and imperil the whole success 
of their common objective. Resources cannot be de- 
veloped in unity until each technologist has learned to 
subordinate his expertness to the common purpose. .. .”* 
The present generation of medical officers of health 
have seen many examples of disruptive tendencies— 
such as the transference of the care of deprived 
children to the Home Office and the exclusion of 
occupational health from the services administered by 
the Ministry of Health. It is hoped that the Society of 
Medical Officers of Health will enter its second hun- 
dred years with a firm resolve to promote integra- 
tion, both within its own sphere of activity and in its 
broader relations with Medicine. 


DIESEL OIL AND LUNG CANCER 
Evidence that smoke-polluted air causes death from 
bronchitis and bronchopneumonia has again been 
confirmed this year.’ That it causes death more 
insidiously is suggested also by comparing the lung- 
cancer mortality rate in cities with that in the 
country.” Proposals to increase or to change the 
character of the smoke poured into the atmo- 
sphere thus deserve to be met with anxious scrutiny, 
and the doubts of some medical men about the 
wisdom of increasing the number of diesel-fuelled 
motor vehicles on the road were expressed in a 
resolution passed by the Representative Body of the 
British Medical Association last year. This urged 
the Council of the B.M.A. “ to draw the attention of 
the transport authorities to the possible dangers of 
fumes from diesel engines and to the remarkable 
coincidence between the increased use of diesel 
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fuel for transport and the rise of mortality from Jung 
cancer and other respiratory disease.” 

Some evidence that diesel fumes may be harmful 
is provided by H. L. Falk, P. Kotin, and their 
colleagues.*-* They have reported the presence of 
aromatic hydrocarbons, including 3 :4-benzpyrene, in 
the atmosphere of Los Angeles and ‘in the exhaust 
products from petrol and diesel engines. It is likely 
that most atmospheric aromatic hydrocarbons in that 
city arise from the use of oil products in one form or 
another, since virtually no coal is burnt there. In 
Britain, on the other hand, the air is polluted mainly 
by coal smoke, containing a similar range of hydro- 
carbons. Though smoke from this source is tending 
to decline, smoke from vehicles burning diesel fuel 
is increasing. 

The exhaust gases from a diesel engine contain 
smoke, carbon dioxide, carbon monoxide, oxides 
of nitrogen and of sulphur, aldehydes, unburnt fuel, 
and traces of hydrogen, methane, acrolein, and other 
organic compounds. When properly maintained, and 
under normal-running conditions, the diesel engine 
is highly efficient, and little combustible matter is 
emitted. To help start it excess fuel may be injected, 
and unfortunately the driver sometimes does this 
while the vehicle is in motion; he thus gains some 
extra power at the expense of a greatly increased 
emission of carbon monoxide and smoke, with its 
associated hydrocarbons. Falk and his colleagues 
found that the diesel engine used in their experiments 
was capable of producing 1,700 y of benzpyrene per 
minute. Benzpyrene is now widely regarded as the 
standard by which to measure atmospheric pollution 
by carcinogen, but there is no reason why other 
carcinogens may not also be implicated. In Falk’s 
experiments the benzpyrene was found to be gradu- 
ally destroyed by atmospheric oxidation in light, but 
not in darkness, and more effectively in the presence 
of ozone. When benzpyrene is adsorbed on soot 
particles it is to a certain extent protected from 

oxidative degeneration. These investigators have also 
suggested attaching a catalytic after-burner to the 
exhaust system of diesel engines to complete the 
oxidation after the exhaust gases have left the engine, 
and such after-burners are now being tried out. 

But no statistical evidence of the kind that showed 
a connexion between lung cancer and smoking has 
yet shown any relation between that disease and 
exposure to diesel smoke. One reason for this might 


iL n, W. P. D., British Medical Journal, 1956, 1, 722. 
: ate, P., and Campbell, J. M., ibid., 1955, 2, 923. 
® Falk, H. L., Markul, 1., and Kotin, P., A.M.A. Arch. industr. Hith, 1956, 13, 


13. 
‘ . P., Falk, H. L., and Thomas, M., ibid., 1955, 11, 113. 
area Mader, P., and Thomas, M., Arch. industr. Hyg., 1954, 9, 153. 
and Thomas, M., ibid., 1954, 9, 164. 
? King, A. L., J. roy. stat. Soc., 1952, 116 (A), 534. 
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be that not enough people have yet been exposed for 
long enough, since until recently diesel oil has been 
a relatively small, though fast increasing, source of 
smoke, the greater part coming from solid fuels. The 
following Table gives figures for the consumption of 
diesel and other oils in the United Kingdom.’ The 
column headed “ Derv” refers to the fuel used in 
diesel-engined road vehicles, and the -figures in the 
column “Gas, Diesel, and Fuel Oils” refer to the 
oil used for town-gas enrichment, stationary diesel 
engines, and fuel for furnaces and heating. The 
quantities shown are tons. 


| Motor, Kerosene Gas, 
Aviation, (Burning Diesel, Lubri- 
and Oil and Dery and cating 
Industrial Vaporizing Fuel Oils 
Spirit Oil) Oils 
1900 — 870,000 | | 165,000 
1910 190,000 615,000 —- | 356,000 239,000 
1921 850,000 536,000 = 726,000 342,000 
192 1,765,000 683,000 956,000 504,000 
1930 3,324,000 676,000 600 1,266,000 472,000 
1931 3,466,000 707,000 3,000 1,335,000 453,000 
1935 4,293,000 737,000 142,000 1,521,000 502,000 
3,786,178 874,332 429,175 1,730,000 511,389 
1945 5,991,796 1,263,396 $11,551 1,877,000 $46,455 
1950 $,557,829 1,539,024 1,034,103 $,337,791 | 748,796 


Since diesel-engined road vehicles did not come into 
use in this country until 1930, the figures suggest that, 
if petroleum oils have played any part in causing the 
rise already recorded in the incidence of lung cancer, 
then the kinds of oil involved were motor, aviation, 
and industrial spirit, and kerosene, gas, diesel 
(stationary engines), fuel, and lubricating oils, 
but not “ derv.” 

Whether the increased use of oils of different kinds 
is continuing to add to the carcinogenic potency of 
the atmosphere is in urgent need of investigation— 
for instance, by a geographic method of study on 
localities where little oil is used or where oil came 
into use lately. In less sophisticated communities the 
Statistics are often in an elementary state ; statistics 
from countries rich in oil-powered vehicles are more 
informative, but the conclusions are complicated by 
numerous additional factors, such as, for example, 
the contamination of the milieu by the rubber dust 
from motor tyres, which in manufacture are mixed 
with appreciable amounts of carbon black, containing 
benzpyrene. 

Causal hypotheses connecting the introduction of a 
carcinogen into an environment and the development 
or increase of some resultant form of cancer run into 
difficulties because of uncertainties about the period 
of incubation. What knowledge we have of this 
latent period is all derived from industrial records or 
from experiments with carcinogens on animals. 
Even when the dose of carcinogen is controlled in 
animal experiments the induction period always 
covers a wide interval of time, owing to great 
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variations in the susceptibility of the individual 
experimental animals. Up to the present no statistical 
evidence has been advanced which might show that 
road-transport drivers—the population most exposed 
to diesel exhaust fumes—are more liable to lung cancer 
than men in other occupations. Nevertheless, even 
if no evidence is available at the moment to incrimi- 
nate the diesel engine as a contributory cause of 
lung cancer, there is no doubt that the exhaust gases 
from a continuously increasing number of diesel- 
and petrol-engined road vehicles pollute the 
atmosphere with a wide range of toxic substances 
discharged at ground level, and that the density of 
road traffic in this country is one of the highest, if 
not the highest, in the world. 


NEUROMUSCULAR TRANSMISSION IN 
MYASTHENIA GRAVIS 


Recent work by D. Grob, R. J. Johns, and A. McG. 
Harvey’ at Johns Hopkins Hospital has thrown new 
light on the factors concerned in the abnormalities of 
neuromuscular transmission in myasthenia gravis. They 
studied the response of muscle to supramaximal stimula- 
tion of the ulnar nerve both in normal subjects and in 
patients with myasthenia, measuring the amplitude of 
the muscle action potential recorded from the skin 
over the abductor of the fifth finger, and determining 
the effect of intra-arterial injections of | to 5 mg. 
of acetylcholine upon the potentials. Acetylcholine 
depolarizes the motor endplate, and this depolarization 
was seen about & seconds after the injection as a fall 
in the amplitude of the potential from—for example, in 
one normal subject——-11 to 2 millivolts. The amplitude 
quickly returned to its previous value, but underwent 
a second though smaller fall which began 1 to 3 
minutes after the injection, was greatest in the period 
5 to 10 minutes after injection, but did not finally 
disappear until 30 to 60 minutes had elapsed. This 
second fall in the amplitude was from 11 to 7.5 
millivolts If neostigmine was injected before the 
acetylcholine, both the early fall and the late fall were 
enhanced, which showed that the fall was in both cases 
due to depolarization. The question was, What caused 
the late fall? The authors supposed that it might be 
due to one of the products of hydrolysis of acetylcholine, 
and they found that the injection of 5 to 30 mg. of 
choline chloride produced an effect on the amplitude of 
the action potentials very similar to the late fall. They 
next made observations in the same way in myasthenic 
patients. In them the early fall was less and the late 
fall was greater than in normal subjects. The early 
fall was enhanced by neostigmine as in normal subjects, 
but the authors found to their surprise that the late 
fall was reversed by acetylcholine or by neostigmine. 
Choline chloride caused a fall in myasthenic patients 
like the late fall after the injection of acety Icholine, and 


Grob, D., Johns, R. J., and Harvey. A. McG., Amer. J 19 1955, 1 19, 684. 
® Churchill- Davidson, H. C., and Richardson, A. T., ibid., 1955, 19, 691. 


the fall caused by choline chloride was also reversed by 
acetylcholine or neostigmine. 

This investigation indicates that the choline formed 
by breakdown of acetylcholine plays a hitherto unsus- 
pected part in muscle contraction. The effect of this 
choline, moreover, differs in the normal subject and 
in the myasthenic. Whereas in the normal subject it 
behaves similarly to acetylcholine itself, in the myasthenic 
patient the choline has a curare-like effect, establishing 
what is called a competitive block—that is, one which 
is caused to disappear by raising the concentration of 
acetylcholine. These results serve to explain the 
previous findings of H. C. Churchill-Davidson and A. T. 
Richardson’? that in generalized myasthenia gravis 
decamethonium block (which in normal subjects is due 
to depolarization) is reversed by neostigmine. The results 
also support their view that the abnormality in myas- 
thenia is an alteration in the response of the motor 
endplates, and not the presence of a curare-like substance 
in the circulation. 


DOCTORS AND CLERGY 

About two years ago a Commission on Divine Healing, 
set up by the Archbishops of Canterbury and York, 
sought the aid of the B.M.A.° It wanted to know, 
broadly, whether evidence exists of improvement or cure 
as a consequence of spiritual ministrations, and what 
co-operation is possible and desirable between doctors 
and priests in helping the sick. The B.M.A. therefore 
set up a special committee to obtain evidence from the 
medical profession, and the report of its evidence to the 
Commission is published this week.‘ That man has 
spiritual needs, and that they are apt to be accentuated 
when he is seriously ill, may be accepted, and with this 
in mind the Representative Body agreed in 1947 that 

most useful work may be done by close personal con- 
tact between doctor and clergyman, with an interchange 
of views and active co-operation where possible.” The 
committee now endorses this conclusion, adding that 
“the best meetings between them are meetings of two, 
where the doctor and the clergyman discuss how they 
can best help the individual patient.” Unfortunately, it 
appears that some clergymen still consider the principles 
of psychiatry and psychology conflict with Christian be- 
liefs ; indeed, preachers who cast aspersions on psycho- 
logy are said to be “by no means uncommon.” The 
dangers of such an attitude to some patients are obvious, 
and no doubt the Archbishops’ Commission will consider 
this part of the evidence with some care. But probably 
the main reason why collaboration between doctor and 
clergyman is still uncommon, at least over an individual 
case, is that it is “ rarely considered . . . until the doctor 
and the parson are well launched on their careers.” The 
case for its extension is clear, and both parties need re- 
minding rather than convincing of it. The report there- 
fore suggests that it should be made clear to students, so 
that co-operation “ would be established later as a matter 
of course rather than as an exceptional measure.” 


® British Medical Journal Suppl., Jane 5, 1954, p. 293. 

* Divine Healing and Co-operation Between | Doctors Clerey, 
Medica! Association, London (2s.6d.). S 

5 The Life, Letters and Labours of Francis Galton, val. 2, te K. — Bisse. 
Cambridge. 
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When the special committee came to investigate the 
occurrence of divine healing itself, it was on much more 
controversial ground—ground trodden without conspicu- 
ous success by Sir Francis Galton 80 years earlier. The 
Archbishops’ Commission asked if there was evidence of 
“(a) spontaneous cures of apparently incurable dis- 
orders ; (6) rapid or accelerated recovery from serious 
illnesses which appears to have resulted from anything 
which might be called ‘spiritual ministrations.’”" The 
committee must have felt some difficulty about investi- 
gating events—namely, cures or failures to cure—when 
one element of them, the spiritual, can hardly be suscep- 
tible of scientific study. While in theory a statistical 
attack might be made on this problem, the practical diffi- 
culties are formidable. Even so, it was such a method 
that Galton attempted.” His results were disputable— 
and hotly disputed. But an adaptation of his method is 
probably the only way of arriving at an unequivocal 
answer to the questions posed by the Archbishops’ Com- 
mission. What the special committee did was to seek 
cases of recovery from an apparently incurable disorder 
in which there had been (a) spiritual ministration, (b) no 
spiritual ministration, and (c) some other agency at work 
such as “magic.” Unfortunately the material sent in 
was “ meagre and “ uncritical.” Consequently, no use- 
ful comparisons could be made, and the committee con- 
cluded that there was no definite evidence of spontaneous 
recovery among the replies. Even so, the information 
submitted convinced the committee—of what indeed 
many doctors are convinced—that prayer and other 
spiritual practices, whether recovery follows or not, are 
of inestimable help to some patients. And Dr. Cuthbert 
Dukes surely spoke for many doctors when, after discuss- 
ing in a memorandum the likelihood of spontaneous 
cures, he concluded with these words: “It is not un- 
natural, and therapeutically it is of advantage, that when 
an individual is suddenly confronted with the ordeal of 
a serious illness he should look out for deliverance by a 
sudden spontaneous cure. But if this does not happen 
he should not feel resentful or unjustly treated, for it 
is a matter of personal experience that there are many 
other ways in which Divine love and mercy may reach 
out to those in need.” 


FINAL FELLOWSHIP 
A candidate for the Fellowship of the Royal College of 
Surgeons of England is now required to complete two 
years’ appointments in recognized hospitals before being 
permitted to sit the final examination. Six months of 
this period must be served as a casualty officer. Lord 
Malvern, Prime Minister of the Federation of Rhodesia 
and Nyasaland, has recently pointed out to Sir Harry 
Platt, the President of the Royal College of Surgeons, 
that this requirement will make it exceedingly difficult 
for a medical officer in the Oversea Civil Service to take 
the English Fellowship unless he had worked in recog- 
nized hospitals before joining the service. The council 
of the College has now given this matter sympathetic 
consideration and agreed that, should candidates from 
the medical branch of the Oversea Civil Service be able 
to show the President and his council that their experi- 


ence had been at least equivalent to that obtained in 
recognized hospital appointments, they would be con- 
sidered as special cases. The point was made that the 
council was concerned not so much with the quantity 
but rather with the quality of surgical experience. In 
further correspondence with Lord Malvern, the Presi- 
dent of the College has suggested that a candidate serv- 
ing in the Oversea Civil Service who had passed the 
primary Fellowship and wished to sit for the final exami- 
nation should provide “a brief and concise description 
of the numbers and types of surgical patients dealt with 
by him during the prescribed period, together with 
especial references to operative experience and oppor- 
tunities for close liaison with the pathological depart- 
ment of the hospital in which he has worked.” Each 
application should be supported by the Medical Director 
of the territory. The “ prescribed period” mentioned 
by the President is the statutory two years’ study and 
experience required by the regulations of the College. 
No doubt many candidates serving in the medical branch 
of the Oversea Civil Service would need to have a longer 
period of surgical experience in order that it could be 
equated with the College’s “ prescribed period,” but even 
so this is a concession for which many young surgeons 
overseas will be grateful. 


BRITISH JOURNAL OF RADIOLOGY 


Sixty years ago the first journal to be devoted entirely 
to radiology—Archives of Clinical Skiagraphy—made 
its appearance in London. The British Journal of 
Radiology traces a direct descent from that journal and 
is thus the oldest radiological journal in the world. The 
current issue! is a diamond jubilee number containing a 
series of papers reviewing the progress of radiology 
during the last sixty years. The editors of the journal, 
Dr. J. W. D. Bull and Professor C. B. Allsopp, are to 
be congratulated on gathering together a team of 
authors who have written so informatively on their 
chosen subjects—Professor G. Stead on physics, Dr. 
Russell J. Reynolds and Dr. James T. Case on radio- 
logy, Dr. N. S. Finzi on radiotherapy, Mr. Cuthbert 
Andrews on x-ray apparatus, and Dr. A. Lacassagne 
on radiobiology. Radiology is still such a compara- 
tively young specialty that there are medical men now 
living who interested themselves in x rays right from 
the start, and Dr. Russell Reynolds, a past editor of 
the British Journal of Radiology, is one of them. In 
his article he recounts how he and his father read the 
report of Réntgen’s discovery in the Standard of 
January 7, 1896, and how they then and there decided 
to construct a high-tension induction coil and appara- 
tus for the production of x rays. On the same day 
Mr. A. A. Campbell-Swinton, an electrical engineer, 
took the first radiograph in Britain—a picture of his own 
hand, which the B.M_J. reproduced on January 25, 1896. 


We record with regret the death on May 7 of Maijor- 
General Sir Cuthbert Sprawson, Director-General of the 
Indian Medical Service from 1933 to 1937. 

1 Brit. J. Radiol., 1956, 38, May, No. 341. 
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EMERGENCIES IN GENERAL PRACTICE 
“DRUNK IN CHARGE ” 


BY 


A. B. DAVIES, M.B., B.Sc. 


General Practitioner, Walsall; formerly Police Surgeon 


Whatever the public impression may be as to the state 
of the “drunk-in-charge,” his clinical condition for 
certification purposes generally falls considerably short 
of the music-hall picture. The present legal definition 
refers to him being at the material time “under the 
influence of drink or drugs to such an extent as to be 
incapable of having proper control of a motor vehicle.” 


Answering the Call 


In most areas there are duly appointed police 
surgeons who are well accustomed to conducting medical 
examinations for this purpose. Nevertheless every 
medical man and woman is at risk for such a call, or 
may be asked to give an opinion on fitness to drive 
even when actually giving medical or surgical treatment 
in an emergency. For example, a hospital resident 
should be most careful and cautious if asked by the 
police to give an opinion on the sobriety or fitness-to- 
drive of a person brought in as an accident case. He 
can refuse to give such an opinion, though he may be 
subpoenaed to give evidence if required. Only doctors 
Officially appointed to the police are obliged to answer 
calls to examine an alleged drunk. It is not part of the 
N.HLS. contract to do so, and a fee for such service may 
be charged to the police authority or to the patient 
requesting his attendance. Nevertheless many doctors 
will attend out of a sense of public duty or to see fair 
play for their own patients. Sometimes the doctor's 
knowledge of his patient's past medical history and 
clinical condition will be of great advantage to the 
defendant. 

In these cases the defendant will have been brought 
to the police station as a result of his alleged unusual 
conduct when driving or because he has been involved 
in an accident. The function of the medical examiner 
is to determine whether there is a medical cause for 
this behaviour or any explanation other than the 
effects of alcohol. The earlier he attends the more 
accurate is his opinion likely to be about the patient's 
condition at the time of arrest. The time of arrival must 
be noted and accurate detailed notes recorded from then 
on. If, after his examination, the doctor has any doubt 
about the medical condition of the patient, he should 
not hesitate to arrange for the necessary observation and 
treatment. Intoxication and intracranial haemorrhage 
may coexist, and the results of missing the latter can be 
disastrous. 

General Examination 

The patient's consent to being examined must be obtained. 
It is an assault to examine without this. Unless this is given 
the notes should record only external observations and words 
spoken. 

The examination should be conducted in a large, warm, 
well-lit room with maximum privacy—nor in the charge- 
office. On the way to such a room (perhaps the magistrates’ 
room) the doctor should follow the accused so that he can 
observe his gait and manner of going throughout doorways, 
turning bends, and going up or down steps, if such hazards 
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are available. Within the room will be the doctor and the 
accused. The latter should always be told that he has the 
right to call his own medical practitioner if the examining- 
doctor is acting in an official capacity. He may also request 
his solicitor. The presence of one police officer is usual, 
but he takes no part in the examination and makes no com- 
ment. It must be remembered that the defendant is in 
custody. The officer will be of assistance in finding writing 
materials, taking the patient to the lavatory, etc. 

From the moment the patient is first observed the doctor 
will have noted any objective signs such as may be indicated 
by his colouring, demeanour, speech, odour of his breath, 
stance, gait, or the state of his clothing, including the 
presence on it of blood or vomit. Nevertheless a full and 
comprehensive examination must be methodically conducted, 
with particular attention to the heart, lungs, and nervous 
system. Negative findings are just as valuable in evidence 
as positive, and should be recorded in view of the possibility 
of other explanations for the accused’s behaviour being put 
forward at a later date. There should be general questions 
about his previous state of health, when a doctor was last 
seen and for what condition, whether there has been service 
in the Forces and if so the grade on discharge, and whether 
he has been accepted for life insurance. The occupation 
should be noted. He should be asked if he feels ill at 
present and if he has recently been injured. These ques- 
tions aim at eliciting information about any pre-existing 
condition which may have a bearing on the present state 
of the accused. 

A thorough physical examination may show the presence 
of needle punctures as in diabetes or drug-addiction. The 
later examination of the urine may disclose glycosuria, 
albuminuria, or the presence of ketones. Heart disease, 
hypertension, asthma and bronchitis, anaemia, mental dis- 
orders, organic nervous disease, pyrexia, and other signi- 
ficant physical conditions will usually be detectable by 
efficient examination assisted by pointed questions. Full 
allowance must be made for any of these conditions if 
present, even to their acceptance as being fully responsible 
for the incapacity in driving. The taking of drugs for the 
treatment of disease is sometimes put forward as an explana- 
tion of the patient’s condition: opiates, belladonna, anti- 
asthmatic and antispasmodic drugs, barbiturates, antihista- 
mines, and even alkalis have all been claimed to have been 
responsible. Special care must be taken in examining for 
head injuries. Concussion may be pleaded later, and the 
examiner should be on his guard for the slowly progressive 
effects of an intracranial haemorrhage, and indeed for any 
cerebral catastrophe. Major and minor epilepsy are occa- 
sionally suggested, but this admission presupposes a wrong- 
ful declaration in applying for a licence. The possibility 
of malaria, and the effects of petrol vapour or exhaust fumes, 
must also be borne in mind. Certain vague terms such as 
“ shock,”’ whether surgical or emotional, and “ black-out” 
may be used in court. The medical examination should 
make it possible to answer such pleas. The temperature, 
pulse, blood pressure, and respiration sate should all be 
recorded, the pulse rate at both the beginning and end of 
the examination (see below). 

Finally, it is wise to make a note of the state of the 
weather at the time of examination. The case may not be 
heard for months and recollections may not then be clear. 
Conditions such as fog, snow, rain, extreme heat, or exces- 
sive cold may be relevant to the case. 
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Something Lacking .. . 


The practitioner frequently encounters circumstances when that 
” is likely to be the vitamin B-complex. Administration 
of antibiotics, acute infections, surgery of the alimentary tract are 
particularly associated with impaired absorption or utilisation of these 


something 


essential factors, with resultant insufficiency. 
Initial intensive therapy (oral or parenteral) is provided by 
Becovite, with subsequent maintenance by Befortiss. 


For intensive therapy BECOVITE B Complex 


Tablets, 2 ml. Amboules (Boxes of 3 pairs) Elixir (6 fl. oz.) 
For maintenance therapy BEFORTISS B Complex 
Tablets, 1 ml. Ampoules (Boxes of 5) Elixir (6 fl. oz.) 


FULL DETAILS OF PACKS AND PRICES ON REQUEST. ALL PRESCRIBABLE ON THE N.H.S. 


| vitamins | 2) MALL, LONDON, ws 
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An injectable preparation 
of B vitamins and 
vitamin C in 

high concentration. 


In Boxes of pairs of ampoules. 
Hospital Packs also available. 


OMNIVITE FORTE for Oral use. 
Tablets containing all 
Cy 
the vitamins needed ie 
to restore deranged = 
metabolic processes. 


In packs of 100 tablets, cae 
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of a molehill 


How familiar is the patient to whom the smallest problems seem insurmountable 
and the proverbial molehill assumes mountainous proportions. How frequently, too, 
have doctors found that the physical condition of such patients is associated with 
impaired vitamin intake. It is in the many conditions of this kind that a timely 
course of a Lederle vitamin product can provide the simple means of restoring 


vitamin sufficiency—restoring, too, a balanced outlook on life. 


LEDERPLEX Vi-MAGN A 


Vitamin B Complex Brand of Multivitamins 

Each capsule contains : Each capsule contains : 

Thiamine HC! zm. Choline 20 me. Vitamin A jooo L.U. Ascorbic Acid 75 meg. 
Riboflavine zme. Inositol 10 mg Vitamin D 500 LU. Niacinamide 20 mg. 
Niacinamide to mg. Folvite* Folic Acid 0.2 me Thiamine HC! 3 me. Calcium Pantothenate 1 mg. 
Pyridoxine HC! o.2 mg. Insol. Liver Fraction 414 me Riboflavine 3 me. Folvite* Folic Acid I mg. 
Calcium Pantothenate 3 mg. Vitamin Biz megm Pyridoxine HCl 0.2 me. Vitamin Bi2 megm. 
Bottles of 100 and 500. Also as Tablets and Lijuid. Bottles of 100 and 1000 


*Regd. Trade-Mark 


LEDERLE LABORATORIES DIVISION 


, 
(yanamid PRODUCTS LONDON, WC.2 
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Signs of Alcoholic Intoxication 


_General Demeanour.—Alcohol affects different people in 
different ways, and sometimes demeanour may change in 
the same individual during examination. Some are offen- 
sive and abusive, others hilarious and facetious, a few 
maudlin and depressed. Mood may change from full co- 
operation to hostility and abuse. Some are garrulous and 
noisy. Almost without exception these subjects think they 
have done well in their tests. It is this confidence which 
makes some of them say, “I don’t need any other doctor ; 
I'll be satisfied with you.” 

Aspect.—The skin is usually flushed. The upper eyelids 
appear “heavy,” the whites of the eyes muddy and blood- 
shot. The pupils are dilated in varying degrees with varying 
responses (generally sluggish) to light. The pupil may re- 
dilate after contraction and there may be occasional lateral 
nystagmus. There may be evidence of injury, with wounds 
and blood stains. The clothing should be examined for 
damage, blood stains, or vomit. The patient may vomit 
during the examination, and the vomit may smell of drink. 
Buttons may be torn off clothing. The trouser or coat 
buttons may be fastened in the wrong holes. 

The Breath.—The smell of drink, whether fresh or stale, 
is positive evidence that the patient has taken drink, but 
no more. It is no index of the quantity or type consumed. 
It must be remembered that he may have been given a 
“ nip” by a kind bystander after an accident. The mouth 
and throat should be examined. After heavy drinking the 
throat and tongue are red and dry, but there may be furring 
as well. Broken dentures or a cleft-palate may affect the 
speech. Attempts may be made to mask the odour with 
peppermint or chlorophyll. 

Pulse and Respiration.—The pulse rate is always increased 
by alcohol. The rate is substantially maintained during the 
examination according to the amount consumed. It should 
be counted at the beginning and end of the examination 
and recorded. The respiration rate also increased with 
drinking. 

Eyes.—In addition to the preliminary observations already 
mentioned, there is also the question of impaired vision. 
Are glasses usually worn? Were they being worn at 
the time of the offence? Has the patient his glasses with 
him, either being worn or in his pocket? Rough tests 
should be made for distant vision, as well as a reading test 
for near vision, the patient being allowed to use his glasses if 
he normally does so. Ophthalmoscopic examination may 
disclose abnormalities of the optic fundus such as retinitis, 
arteriosclerosis, or a choked disk. 

Co-ordination—In driving, good co-ordination and a 
quick reaction-time are most important. Some opinion on 
the patient’s co-ordination will already have been formed 
from the observations previously made. Balance is impor- 
tant, and Romberg’s test should be performed. Any tremors 
should be elicited. The gait should be further tested by 
asking the patient to walk across the full length of the room, 
turn round, and return. (It is hardly fair to use a white line.) 
All kinds of abnormal gait may be seen, ranging from the 
rolling, lurching variety as if on a ship’s deck in heavy seas 
to the stamping, military exaggeration of the over-confident. 
Reeling and lurching are common on turning. On going 
through a doorway the subject often brushes against the 
door-posts. Picking up a match is an excellent test of co- 
ordination. Apart from complete failure there may be grop- 
ing and fumbling, scraping of the fingers along the floor, and 
often an indirect approach instead of the normal direct and 
speedy movement. In dressing after examination the co- 
ordination is well tested in tying shoe-laces, fastening shirt 
buttons, braces, or belt. Handwriting is discussed below. It 
is wrong to ask the patient to perform any acrobatic or other 
test with which the examiner himself might find difficulty. 

Speech and Reading.—Ample opportunity will already 
have been obtained to note abnormalities of speech. If 


May 12, 1956 


CAUSES OF ROAD ACCIDENTS 


there is yawning the time of the last sleep should be ascer- 
tained. Hiccup should be noted. The reading should be 
tested in a good light and a daily newspaper used. The 
patient should be allowed to make his own selection, as it 
may be said afterwards that a particularly difficult piece had 
been selected by the examiner. The parts read should be 
marked with crosses at the four corners for production in 
court if necessary. Allowance must be made for illiteracy. 
The commonest faults are lisping and slurring, but there may 
be frequent repetition of words and syllables. Sometimes 
words or whole lines are omitted, at others extra words are 
added. Allowance must be made for peculiarities of speech 
due to race or dialect. 

Writing Test.—It is helpful to obtain the consent to ex- 
amination in writing. This provides both proof of consent 
and a very good test of handwriting. A suggested form is 
as follows: “I am willing to be examined by Doctor So-and- 
so,” signed and dated. The passages for the writing test should 
first be read over at normal speaking rate and then repeated 
slowly at dictation speed, words being spelt where necessary. 
The patient should be allowed to sit down at a table in good 
light, and be provided with lined paper and pen or pencil 
as he wishes. The handwriting by itself, of course, is of little 
value ; some subjects will be illiterate, and others have only 
a poor mastery of penmanship ; moreover, most people have 
intrinsic peculiarities of pattern and style. A fair assessment 
can be made only by comparing with a sample written on 
another occasion. However, gross defects are often seen, 
in spelling especially and in spite of it having been dictated 
slowly. Syllables, letters, and strokes are often repeated. 
The letters N, M, and W cause particular difficulty, excess 
up-and-down strokes often being made. Sometimes the 
handwriting shows gross incoordination. 

Memory Test.—This is one of the best tests of mental 
alertness and accurate cerebration. Some objection was 
made to it by the Scottish judges, but fairly conducted it is 
valuable and a good response is in the patient’s favour. 
It is wrong to ask leading questions such as, “ How much 
drink have you had?” The accused should be asked if he 
is willing to give an account of himself during the preced- 
ing six hours, to test his memory. If he refuses, the test 
should not be proceeded with any further. Nevertheless, in 
spite of warning, some individuals make most damning ad- 
missions about the amount of drink they have consumed. 
In general there is an early account of great accuracy ; 
as the time of maximum intoxication approaches the account 
becomes vague, devoid of detail, and sometimes there is a 
complete hiatus ; often after an accident there is renewed 
alertness of memory. Other useful tests of mental awareness 
are to ask the subject to name the date—this often causes 
difficulty, especially in the early hours of the morning—and 
to give an estimate of the time. Sometimes the replies show 
great errors. 


Specimens for Estimation of Alcohol Content 


The patient should be asked if he will provide a specimen 
of urine for examination. Sometimes this has been done be- 
fore the doctor's arrival. A few people object—and they 
are entitled to do so—but most defendants are only too 
glad to oblige. If he agrees, the patient is taken to a lava- 
tory and is offered a clean vessel in which to pass water. 
The specimen is measured and divided into three equal parts, 
which are then placed separately in three clean containers. 
One is for the use of the patient and his own doctor, one for 
the police, who may send the specimen for analysis, and one 
is retained for the court in case they require it.- All are 
sealed identically in the presence of the medical and other 
parties concerned. Routine tests are conducted later. Speci- 
mens may also be sent to a laboratory for the determination 
of the alcohol content.* A small specimen of blood is some- 


*For further details see The Recognition of Intoxication, 1954, 
B.M.A., London. Price 1s. 
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times taken for the same purpose, but this procedure is not 
free from risks, particularly if the patient is not fully co- 
operative. Naturally, the syringe must contain no trace ol 
alcohol. 


Final Opinion 

The complete clinical examination usually takes about 
forty-five minutes. On this examination, and on this examina- 
tion alone, the doctor must form his opinion, although this 
may be amended as a result of a second examination later 
or a report on the laboratory findings. The examiner should 
never question the police about the circumstances of the 
arrest, as such information may unconsciously bias him. 
The opinion is formed on the general conclusion to be drawn 
from a large number of observations and responses to tests. 
There is no clinical test, taken by itself, which is diagnostic 
of incapacity to control a car as a result of the effects of 
alcohol, but a very fair opinion should be formed from the 
examination described. In borderline cases the benefit of 
any doubt should be in favour of the defendant. The only 
tests which are certain proof of consumption of drink are 
the smell in the breath, which is no guide to the amount, 
and the finding of alcohol in the blood or urine. 

After the examination, the “ police” doctor will be asked 
to make an entry in the occurrence book. It should be in 
simple form—for example, “I have examined John Jones at 
the Borough Police Office at | a.m. on Monday, April 9, 
1956, and I have formed the opinion that he is (is not) under 
the influence of drink (or drugs) to such an extent as to be 
incapable of exercising proper control of a motor vehicle,” 
and signed. He should also communicate his opinion to the 
accused. The patient's own doctor may record the fact that 
he has attended and examined him but should on no account 
commit his opinion to writing at this time ; nor should he 
disclose his opinion verbally to the police unless the accused 
insists on it. He should tell the police that he will advise the 
accused's solicitor of his opinion at a later date. If the 
accused asks for his opinion, this should be given him 
privately 

In court the doctor should describe all his findings and the 
responses to tests, reading from notes made at the time of 
examination, specimens of handwriting, etc., being preserved 
as exhibits, together with the actual reading matter from 
which a test was made. It is for the court alone, when 
acquainted with all the facts, including the medical evidence. 
to decide whether the aé¢cused person has committed an 
offence. 


Next article on Emergencies in General Practice.— 
“Common Dislocations,” by Mr. L. W. Plewes. 
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ERGONOMICS RESEARCH SOCIETY'S SYMPOSIUM 
AT BRISTOL 


[From A SPeciat CORRESPONDENT] 


From April 16 to 19 the Ergonomics Research Society met 
at Bristol University to discuss the human element in road 
transport. They considered the role of such factors as 
dazzle, car design, alcohol, and fatigue in causing or 
aggravating traffic accidents, and they were able to indicate 
some of the ways whereby this mounting toll of life and 
limb could be reduced. The meeting was international in 
character, and results of research from the United States 
and the Continent were reported as well as those from 
Britain. Mr. P. G. MASEFIELD, managing director of Bristol 
Aircraft Ltd., opened the symposium in the presence of 
Sir Pump Morris, Vice-Chancellor of the University. 

In 1954, said Mr. G. Grime (Road Research Laboratory), 
the first speaker, the transport of goods and passengers by 
road in Britain was estimated to have cost nearly £2,000m., 
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about a tenth of the country’s total expenditure. Road 
accidents that year cost over £75m., and resulted in about 
5,000 deaths and a quarter of a million other casualties. 
There could be no doubt, he declared, in the face of such 
figures, that the business of road transport would repay a 
very large research effort to improve its efficiency and make 
it safer. Indeed, much research on the prevention of road 
accidents is already in hand, as was evident from the papers 
read at the symposium, some of which are summarized here. 


Dazzle and Glare 


Dazzle and glare were discussed in relation to both street- 
lighting and headlamps. It is known that the use of “cut- 
off” lighting—lighting with a restricted beam—very largely 
eliminates glare in street lighting, but at the expense of 
reducing visibility between the illuminated areas of road 
The nature of the light also matters. Dr. G. J. Fortuin 
(Medical Department of Philips’ Works, Holland) reported 
experiments which had shown that the “ glare order ” of five 
types of light was: yellow, sodium, incandescent, fluorescent, 
and mercury, yellow having the highest glare—twice as much 
as the mercury lamp, the lowest on the scale. With glare. 
what is important from a traffic point of view is the reduc- 
tion of visibility when the eye is turned towards a strong 
source of light. In this context Dr. B. ROSENGREN (Univer- 
sity of Gothenburg, Sweden) distinguished two types of 
glare: the first due to an adaptation of the retina to a higher 
value of luminance than the surroundings (here there are 
photochemical changes in the retina which manifest them- 
selves as after-images, for example) ; and the second due to 
dispersal of light from a broad beam around the small 
particles in the refracting media of the eye. A driver 
instinctively avoided looking into the headlights of an 
approaching vehicle. The obscuring of detail when he did 
this was due to the latter form of glare. This was what 
had to be overcome, since it was from this type of glare 
that accidents would resu!t, not from “ discomfort” glare. 
The nearest possibility to a solution, Dr. Rosengren sug- 
gested, might be the use of a sharply demarcated light cone 
and, perhaps, a single headlight. In France, said Dr. A. Y. 
WISNER (Régie Nationale de |'Usine Renault), experiments 
had been carried out with two complementary sources of 
light, yellow and blue, mixing on the road. For the same 
illumination on the road it had been found that dazzle was 
greater if both headlights were white than with a blue axial 
headlight and a yellow lateral one. At present, however, 
coloured headlights could be obtained only by the filtering 
of white lights, and this involved a considerable energy 
wastage, which made the method uneconomical 

In general in England the aim has been to get more light 
on the road while preventing it from reaching the driver's 
eyes. To this end, experiments with cut-off beams are being 
carried out. The tendency on the Continent is to minimize 
discomfort ; the Anglo-American aim is to have as large 
a range of vision as possible. It requires a beam of 120 ft. 
(36.6 m.) in order to see to swerve out 4 ft. (1.2 m.) when 
travelling at 40 m.p.h. (64 km.p.h.). Surveys of the dazzle 
experienced at night, said Mr. R. L. Moore (Road Research 
Laboratory), had shown that it was due in the main to 
badly aimed headlamps, and in some cases to deteriorated 
lamps. Figures for glare in England were worse than those 
in America: in Washington, where there was compulsory 
inspection of the headlamps, 2% had a glare above 2,000 
candles; in Maryland, where there was no compulsory 
inspection, the figure was 6%; while in England, where 
lights were on the whole badly maintained, it was 20%. 

The use of polarized light was also discussed. If wind- 
screens and headlights are polarized there is no glare. How- 
ever, the difficulties of applying this method universally are 
too great. The amount of light absorbed by the polarized 
screens, and the difficulty of dealing with motor-cyclists and 
pedestrians, render it impracticable at the moment. Sharp 
demarcation of the headlight beam seems to be the most 
easily realized safeguard. In general, the feeling was against 
the use of tinted glasses or windscreens—indeed, of anything 
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that tends to reduce vision, particularly as the luminance 
of pedestrians at night is below the limen. If tinted glasses 
are used at all, they should be worn only during the day. 


Flashing Indicators 
Work on the problem of communication between drivers 
was reported. Whereas experiments in 1952 had shown that 
the semaphore arm was a more satisfactory signal than the 
flashing indicator housed in the same unit as the side- or 
stop-lights, later work, with brighter indicators of improved 
design, has shown that properly housed flashing indicators 
are more effective than the semaphore arm, particularly at 
night. An indicator is most effective when about 18 in. 
(46 cm.) above the headlights—that is, about the level of the 
driver's arm. This position has been shown to correspond 
with the usual line of vision of the car driver. Such a posi- 
tion is better also for the pedestrian and the motor-cyclist, 
as the peak intensities of the indicators fall off if the viewer 
is not in front of the lens system. So far as their colour 

is concerned, amber is superior to red. 


Alcohol and Driver Behaviour 


In the session on driver behaviour, Professor G. C. Drew 
(University of Bristol) discussed the effects of small doses 
of alcohol on the performance of skills. In his experiments 
the doses were 0, 0.2, 0.35, 0.5, 0.65 grammes of alcohol 
per kg. body weight, diluted with four times the amount of 
water and with the taste disguised. These doses correspond 
approximately to 0, 1.5, 2.63, 3.75, and 4.88 ounces of whisky 
for an eleven-stone (70 kg.) man. The task was a simulated 
driving problem. Results showed that steering error (wobble 
across the road surface) increased curvilinearly with the 
blood-alcohol concentration. At a _ blood-alcohol level 
above 70 mg. per 100 ml. there was a 17% change in error 
score ; at 30-50 mg. the change in error score was about 
5%. The comparable figures for urine-alcohol (in mg. per 
100 ml.) were 4.5°, change in error score at 0-30 mg. per 
100 ml., about 8% at 60-90 mg., and about 15% at 90-120 
mg. In the United States a blood-alcohol level of 150 mg. 
or over is considered to indicate intoxication. 

The speed at which the subject drove rose with small 
doses and fell off with large doses of alcohol, the peak 
speed occurring after the ingestion of about 0.35 g. per 
kg.b.w. The frequency of hitting the kerb rose to its maxi- 
mum at 40-60 minutes after ingestion. Small rhythmic 
movements, giving the “feel” of the control wheel, which 
the control subjects usually made during the test run. 
tended to disappear with small doses of alcohol (0.2 g. per 
kg.b.w.) but reappeared with larger doses, and at 0.6-0.7 g. 
per kg.b.w. these movements actually moved the wheels. 
Statistical analysis showed that the blood-alcohol level was 
best for predicting—and fairly accurately—what the per- 
formance would be 10 minutes after sampling ; whereas the 
urine-alcohol level was best for estimating what the per- 
formance had been 10 minutes before sampling. In these 
experiments the results seemed to bear no general relation- 
ship to the personalities of the subjects, as measured by a 
battery of personality tests. 

Professor L. Go-pBerG (Karolinska Institute, Stockholm), 
in his excellent survey of the effects of alcohol, said that 
in Sweden §.8% of the male population over 25 years old 
were “ problem drinkers "—that is, their drinking interfered 
with society, and of the sentenced drivers 4—5°%, were known 
to be problem drinkers. In a 5-month investigation of a 
series of traffic-accident cases admitted to hospital in 1951 
and 1952 and assessed by blood-alcohol estimations, he had 
found that in those occurring on Saturdays 70% had alcohol 
in their blood; and one in three of all the traffic accident 
cases admitted was a problem drinker. Such statistics 
should be obtained for this country. 

Dr. H. Y. GRoENEWEGEN (Psychologisch Verkeerslabora- 
torium. Utrecht), in discussing the fatigue factor, stressed 
the need to take into account the personal circumstances of 
the driver and to ensure adequate rest periods. The 
responsibility is the driver's and his alone, but drivers 
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should be given the information necessary to allow them 
to assess and recognize fatigue symptoms when they arose. 


Vehicle Design and Accident Prevention 


Much attention was paid by the symposium to the in- 
juries sustained in road traffic accidents, and the need for 
an analysis of those in Britain was stressed. In the United 
States, according to Dr. H. J. Starks (Road Research 
Laboratory), where three-quarters of the people killed in 
road accidents were vehicle occupants, investigations were 
in progress into details of both the damage to vehicles and 
the personal injuries sustained in car accidents, into the 
forces set up in the car and dummy passengers during 
crashes, and into the design ‘of protective devices such as 
harness, protection pads, etc. Some such investigation was 
desirable in Britain also, although the problem was not 
entirely the same. In Britain, motor-cycle riders were at 
greatest risk, and the development of protective clothing 
for the motor-cyclist, particularly protection for his head. 
was an important task. Of the deaths among motor-cyclists 
80% were due to head injury. More information was 
therefore needed on the mechanics of concussion. For a 
given number of miles travelled, the chances of a motor- 
cyclist being killed were 40 times greater than that of a 
car occupant, yet accidents involving motor-cycles were no 
more frequent than those involving cars. In Britain, there- 
fore, protective devices for motor-cyclists, cyclists, and 
pedestrians had greater potentiality for reducing the mor- 
tality than protective devices for the occupants of cars. 
There were indications that the adoption of the crash 
helmet by motor-cyclists was leading to a decline in the 
number of deaths due to head injuries. In the opinion of 
Mr. Grime, attention should also be given to improving 
first-aid treatment. He thought that better facilities for the 
treatment of injuries on the spot might reduce the mortality. 

The papers by Professor R. A. McFartaNp (Harvard 
School of Public Health) and Dr. W. F. Froyp (Middlesex 
Hospital Medical School) stressed the need for a knowledge 
of “human engineering” on the part of vehicle designers. 
The important and extensive projects carried out at the 
Harvard School of Public Health on the effects of human 
variables in the design and operation of vehicular equip- 
ment were described. The chief objective was to improve 
operational efficiency and safety by eliminating those errors 
which result from the design not being intimately related 
to the physiological and psychological characteristics of the 
driver. Efficient and safe operation of motor vehicles was a 
function of the design of the equipment in relation to the 
characteristics of the operator. Bad design could lead 
directly to driving errors, and the cumulative effect of minor 
inconveniences for the driver was bound to induce fatigue. 
Furthermore, careful design could minimize considerably 
the injuries sustained in accidents. In fatal car accidents 
on rural roads in America, in three-quarters of the cases 
one or more doors opened ; if the car overturned three out 
of four doors opened; and one occupant in three was 
completely ejected. Of those killed in such accidents one 
in every three met his death outside the vehicle in which 
he had been riding. Ejection more than doubled the chance 
of an occupant sustaining serious injury or death. Violent 
contact with the steering wheel, instrument panel, door 
knobs, etc., was also responsible for a considerable number 
of serious injuries. As a result of these findings some 
American car manufacturers were now incorporating safety 
devices in their products, such as improved locks, flexible 
steering-wheels, padded instrument panels, and seat har- 
nesses. 

A plea for human engineering courses to be given to 
engineering design students in universities and colleges, as 
part of their normal training, was made by Mr. H. Murree 
(University of Bristol). He urged that the attention of 
manufacturers should be drawn to these important points of 
design. In a sense, as he said, the conference was preaching 
to the converted ; not a single car-manufacturer from Britain 
was present. 
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Dr. M. LEDERMAN then discussed the value of radiotherapy 


tology at Manchester University. the initiation of travelling 
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The 76th meeting of the Ophthalmological Society of the 
United Kingdom was held in London from April 26 to 28, 
under the presidency of Mr. O. Gaver MorGan. There was 
an even larger gathering than usual and over thirty distin- 
guished foreign visitors were present, including representa- 
tives from Poland, Australia, and America, as well as from 
many Western European countries. 


Presentation to Sir Stewart Duke-Elder 


During the meeting a ceremonial presentation was made 
jointly by the Ophthalmological Society of the United King- 
dom and the Faculty of 
Ophthalmologists to Sir 
Stewart Duke-Evper of his 
portrait, which had been 
painted by Mr. Ruskin 
Spear, R.A. It was a mark 
of their appreciation on the 
completion of the seventh 
and last volume of Sir 
Stewart's classic Texthook 
of Ophthalmology. The 
portrait had been purchased 
by subscriptions from over 
240 members of the Oph- 
thalmological Society and 
the Faculty, and it was 
accompanied by two silver 
candlesticks chosen by Lady 
Duke-Elder. 

Mr. O. Gaver MoraGan, 
president of the Society, 
touched lightly on _ Sir 
Stewart's virtues. Sir 
Stewart, he said, had prob- 
ably done more for oph- 
thalmology than anyone 
since Sir William Bowman. 
His industry had been 
astonishing and he had never 
spared himself, but above all 
he had had for many years 
a vision of what British 
Ophthalmology should be in 
the future. He had seen this 
come true and the specialty 
flourish. No one had been 
such a popular or successful overseas ambassador in Oph- 
thalmology. Turning to the portrait, Mr. Morgan drew 
attention to “the quick, bright, determined and yet humor- 
ous eyes—the evidence of the midnight oil burned in the 
production of that monumental work for which in part we 
are honouring him to-day. There is the mouth just about 
to say something quite outrageous. How did the artist know 
about that characteristic feature which we all expect and 
enjoy so much?” 

Dr. JoHN MARSHALL, the president of the Faculty, speak- 
ing as a fellow Scot of Sir Stewart's, misquoted from J. M. 
Barrie's play What Every Woman Knows words that so well 
could have been addressed to the youthful Duke-Elder 
before he left Fife—‘ A young man of your ability let loose 
upon the world, what could he not do? It’s almost appall- 
ing to think of ; especially if he went among the English.” 
It was to take notice of this foray amongst the English, said 
Dr. Marshall, that ophthalmologists were gathered that even- 
ing. He then outlined the many spheres in which Sir Stewart 
had reached distinction and the varied debts that Ophthal- 
mology owed to his prowess. 

In his acknowledgment of the presentation and the 
speeches, Sir Stewart DuKke-ExLper alluded to what this 
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experience meant to him. Such things pulled one up with 
a jolt. “It has been said,” he went on, “that the gifts that 
we give each other in life are for the most part cold and 
expressionless, because they convey so little of ourselves. 
The farmer should give of his corn, the sailor coral and 
shells, and the craftsman the product of his hands. Most 
things one gets in life—honours, position, and so on—are 
indeed cold and expressionless, and one leaves them behind 
with the other bits of tinsel that one gathers in life. But 
this will remain with me for ever because of its emotional 
content; it is not cold and expressionless but warm and 
comforting. It is the type of thing that gives an entirely 
new aspect to life, that gives it a new meaning that one never 
suspected before. It is like falling in love with a woman or 
seeing a vision on the road to Damascus. It completely 
transforms life, which is never quite the same again. 

“I only wish,” he said in 
conclusion, “I had done for 
ophthalmology—and for you 
—as much as ophthalmology 
—and you—have done for 


me. 


Herpetic Infections of the 
Outer Eye 


The principal feature of 
the second day of the con- 
gress was a symposium on 
herpetic infections of the 
outer eye. It was opened by 
Mr. A. J. B. GOLDsMrTH, 
who reviewed the ocular 
manifestations of the two 
herpes viruses, both com- 
mon and important sources 
of eye disease, and both so 
accidentally similar in their 
morphological characteristics 
that until recently their iden- 
tities were often confused. 
In our knowledge of the 
course and treatment of 
herpes-simplex keratitis and 


there had been no striking 
advances in recent years. In 
the treatment of the den- 
dritic ulcer—the standard 
eye manifestations of herpes 
simplex—carbolization or an 
equivalent chemical destruc- 
tion of the corneal epithelium still seemed the only effective 
way of disposing of the virus itself. Antibiotics and chemo- 
therapeutic agents were equally ineffective, except against 
the secondary invaders ; while the skin manifestations were 
still treated by simple drying applications, although radio- 
therapy might be useful if recurrences tended to develop at 
the same site. Indeed, the more basic therapy was thought 
to lie in the field of psychotherapy, particularly when 
dealing with superficial punctate keratitis—a similar form 
of superficial ulceration, generally attributed to herpes 
simplex although with little pathological confirmation of 
this, 

Topical cortisone was said to be positively dangerous in 
the early stages, and it was of little definite advantage even 
when the virus was no longer active. The benefit of tarsor- 
rhaphy was much less dramatic in herpes simplex than in 
zoster. The herpes zoster virus, which principally affected 
the mesodermal structures of the eye (corneal parenchyma 
and uvea)—although its ocular damage largely resulted from 
the corneal anaesthesia secondary to involvement of the 
Gasserian ganglion—was equally unaffected by antibiotics 
and chemotherapeutic agents, but cortisone was of great 
benefit even if its use had to be long protracted. 
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Dr. M. LEDERMAN then discussed the value of radiotherapy 
in herpetic affections. He underlined the need for caution 
in the use of this dangerous weapon, and warned against 
too ready an acceptance of the therapeutic importance of 
x-radiation while its mode of action was still speculative and 
while no specific effect on the virus had been demonstrated 
in clinical doses. Perhaps it helped by promoting antibody- 
formation, possibly by the disruption of leucocytes or the 
furtherance of capillary flow, but there seemed no doubt 
that in the majority of cases it allayed the pain and even 
seemed to promote healing. X-radiation was prescribed as 
a general application of low-voltage therapy to the whole 
eye when seeking symptomatic relief for indolent cases of 
keratitis (10 r, once to twice a week, for about four weeks, 
and continued only if it had indeed induced a definite but 
incomplete relief of symptoms) ; while 8-radiation was indi- 
cated for direct application to promote healing of a corneal 
ulcer, just as it was often of value in sealing corneal blood 
vessels before the operation of keratoplasty—a strontium 
shell was recommended with a dose of 500 r. High-voltage 
therapy was of use only for irradiation of the Gasserian 
ganglion in intractable post-herpetic neuralgia. 

Finally, Dr. J. A. DUDGEON described the distribution and 
life history of the herpes viruses, explaining their varied 
behaviour in relation to the states of immunity they pro- 
duced. 

Selected Papers 

Among the other contributions was an interesting paper 
by Mr. J. H. DoGGart, who briefly surveyed the main 
clinical varieties of infantile optic atrophy and its ophthal- 
moscopic signs. He emphasized the impossibility of ascer- 
taining the degree of optic atrophy in infants and stressed 
that the prognosis should always be guarded. 

Mr. Frank W. Law analysed the results of ocular 
examination in 100 consecutive cases of migraine. Of these, 
22 had no significant refractive error, and only 13 had an 
error of two dioptres ; there seemed to be no proof of any 
direct causal relationship between ocular abnormality and 
migraine, but Mr. Law considered that the correction of 
any such abnormality might contribute to the relief of symp- 
toms. Mr. K. C. Wysar reviewed the more recent clinical 
and experimental findings in endocrine exophthalmos, many 
of which are still conflicting. He thought a rational thera- 
peutic approach to the problem of progressive endocrine 
exophthalmos must await an understanding of the 
mechanism of the fundamental lesion. 

Mr. P. A. GARDINER described a clinical investigation 
designed to assess the part that dietary factors play in the 
production of myopia. He showed that hypermetropes ate 

% more carbohydrate and fat than active myopes for 
each pound of increase in weight over a given period of 
time, and 75% more protein per pound increase in weight. 
Mr. A. STANWORTH discussed the main conclusions derived 
from a study of 237 consecutive cases of uveitis. No asso- 
ciation was found between uveitis and osteoarthritis, but 
non-granulomatous uveitis was clearly associated with 
spinal arthritis and Reiter's disease, although the ankylosing 
spondylitis was sometimes very mild and apparently inactive. 


EMPIRE RHEUMATISM COUNCIL 


H.R.H. the Duxe or GLoucester, President of the Empire 
Rheumatism Council, presided over the annual meeting on 
May | at St. James’s Palace, London. The Duke recalled 
that on the last occasion he presided steps were being taken 
to inaugurate autonomous councils in Canada, Australia. 
and New Zealand, and it afforded him much satisfaction 
to learn a very few years later that these three overseas 
councils were making progress. Dr. W. S. C. Copeman had 
recently returned from visiting Australia and New Zealand, 
and it was gratifying to learn that there was a quickening of 
interest in the work of the Council in both Dominions which 
would be followed up vigorously. The Duke of Gloucester 
also referred to the establishment of the Chair of Rheuma- 
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tology at Manchester University, the initiation of travelling 
educational fellowships and Empire Rheumatism Council 
research fellowships, and the establishment of the first 
mobile field survey unit in the British Isles. The travelling 
fellowships, awarded annually, afforded opportunities for 
visits te important centres in the United States and else- 
where for educational tours. 

Other activities of the Council were the inauguration of 
a consultants’ conference on modern aspects of rheumatic 
diseases with the co-operation of the director of the British 
Postgraduate Medical Federation ; the conference was so 
successful that plans were being made for a second one this 
year. Finally, the Duke associated himself with the tribute 
paid to the late Lord Horder in the published report of the 
Council. He wished Lord Horder’s successor as chairman 
of the Council, Dr. Copeman, every success in the expan- 
sion of the Council’s work. 


Mr. Turton on Field Research 


Mr. R. H. Turton, the Minister of Health, expressed his 
great interest in the work the Council was doing. He was 
a Minister of Health, he said, who knew nothing about 
disease, but as a politician he knew that the conditions 
which caused the greatest number of spells of sickness keep- 
ing people from work were bronchitis, influenza, and rheu- 
matism and arthritis, and therefore he was very concerned 
about these diseases. They diminished very greatly the 
productivity of the country. The reason why little had been 
said about rheumatism, he thought, was that it was not a 
killing disease. Criticisms were levelled at his department 
for not doing more to prevent disease, but before a disease 
could be prevented something had to be known about its 
cause, and this was especially true of rheumatism. He was 
therefore most grateful for the research which the Council 
was undertaking in this field. Research had to be under- 
taken in three circumstances—in the hospital ward, in the 
laboratory, and in the field. In the hospital ward and the 
laboratory a good deal of work was being done already ; in 
the field the position was not so satisfactory. It was vital 
that more knowledge should be gained of the aetiology of 
the disease, and he hoped that more would be done in the 
field to discover whether there were occupations or districts 
in the country where rheumatism and its kindred diseases 
were more widespread, and whether a particular variety of 
the disease was related to a particular occupation or to a 
particular district. As Member of Parliament for an agri- 
cultural constituency he knew that rheumatism was very 
nearly an occupational disease in the agricultural industry. 
If research showed that those in certain occupations and 
certain districts were more prone to get the disease, many 
strides forward would have been taken. He welcomed very 
heartily, therefore. the mobile research team which was being 
put into the field. 


Progress Report 

Dr. W. S. C. Copeman, chajrman of the Council, presented 
the report. This was the 20th birthday of the Council, 
and looking back, he said, one could see the progress 
made. He also referred to the Chair of Rheumatology held 
by Professor J. H. Kellgren at Manchester University. His 
own conception of academic rheumatology, which was a 
sub-specialty of general medicine, was that it comprised 
three main branches of knowledge—research, medical diag- 
nosis and treatment, and rehabilitation. The Council’s re- 
port mentioned research being undertaken in the fields of 
biochemistry, physics, and pharmacology. Therapeutic trials 
of new drugs were a recent responsibility ; statistical sur- 
veys assisted in the understanding of the causes and natural 
history of the rheumatic group of diseases. Medical diag- 
nosis and treatment were assisted through the postgraduate 
courses and conferences which had been conducted since the 
foundation of the Council in 1936. The field of knowledge 
to be covered had been increased considerably in the last 
few years by the inclusion of the “collagen group,” aptly 
termed by the World Health Organization the “ para- 
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rheumatic diseases.” In this work the Council had been 
co-operating with the British Postgraduate Medical Federa- 
tion. Rehabilitation came into the picture when the patient 
had been treated successfully, and it was at this point that 
academic rheumatology fused with physical medicine ; the 
closest co-operation between the two was essential. Not 
only had patients to be seen through hospital but followed 
back into their homes and work, if the best was to be done 
for them 

Dr. Copeman was re-elected Chairman of the Council, and 
Sir Charles Dodds was elected Vice-Chairman of the Council. 
The accounts to October 31, 1955, showed that the Council 
received a total of £34,416 during the year—a figure which 
includes legacies. The medical expenditure was £16,107, a 
rise of nearly £6,000 on the previous year. 


A CENTURY OF SOCIAL ACHIEVEMENT 


THE SOCIETY OF MEDICAL OFFICERS OF 
HEALTH 


In the year 1856, the nineteenth of the reign of Queen 
Victoria, within four days of the proclamation of peace 
with Russia at the end of the Crimean War, and four months 
before Florence Nightingale began her campaign to reform 
the medical administration of the British Army, eight 
London medical officers of health, all of them still new 
to their job, assembled at the house of one of them in 
Finsbury Square and proceeded to take steps to form a 
professional association. They summoned a meeting for 
May 15 at the rooms of the Medical Society off Hanover 
Square, which was attended by 30 people, and the Metro- 
politan Association of Medical Officers of Health was 
founded, to become in 1873 the Society of Medical Officers 
of Health, by which name we know it to-day. The purpose 
of the Association, as set out in the memorandum of incor- 
poration many years later, was 

“To promote the advancement of public health in every 
branch, not only by intercourse among the members, but by 
practical and theoretical study of all questions connected there- 
with 


Under the Metropolis Management Act, passed in 1855, 
the appointment of medical officers of health in the various 
London districts was made compulsory. These officers num- 
bered 48 and nearly all of them joined the new Metropolitan 
Association. The districts included not only the boroughs 
more or less as we know them to-day, but parts of boroughs. 
There were, for example, six medical officers of health for 
the various districts of Wandsworth ; there was a medical 
officer for the Strand, and another for St. Giles. 

At first there were very few medical officers of health out- 
side the metropolis, but within a few years their number in- 
creased, and they joined the Metropolitan Association under 
various designations. The passing of the Public Health Act, 
1875, was followed by a large and rapid increase in the 
number of medical officers of health in the country. Pro- 
vincial associations were formed in Lancashire, York- 
shire, the Midlands, and Northumberland. Joint meetings 
were held from time to time, and in 1887 the London 
Society amalgamated with such provincial associations as 
then existed. The Society now numbered some 200 mem- 
bers, of whom only 45 were metropolitan. Arrangements 
were also made for the publication of an official journal, 
Public Health, which has performed distinguished service 
now over a period of 68 years. By the time of the Society's 
jubilee in 1906 the membership was not far short of 1,000. 
and its strength now is 2,200. In recent times medical 
officers of health proper have been a minority in the 
membership. The Society has attracted school medical 
officers, maternity and child welfare officers, tuberculosis 
officers, port medical officers, school dentists, and not those 
in the employment of local authority and central govern- 
ment departments only, but also many professors and 
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Sir John Simon, first president of the Metropolitan Association 
of Medical Officers of Health 


lecturers in public health and hygiene, as well as medical 
officers in the armed Forces. Indeed, the Society is so 
comprehensive that consideration is now being given to a 
new title more nearly representing its wider scope. 

Public health itself is older than the Society, but not by 
many years. The beginning of public health in this country 
is usually dated from the Public Health Act, 1848, though 
actually the first appointment of a medical officer of health 
(Dr. W. H. Dunlop) was made by Liverpool under a private 
Act in 1846. The City of London followed suit in 1848, 
when Sir John Simon, who had first made his reputation as 
a surgeon, made a still greater reputation in sanitary science 
in the City and afterwards in Government office. Sir John 
Simon was the first president of the Metropolitan Associa- 
tion of Medical Officers of Health, and so remained until 
1861. A direct descendant of his in respect of public health 
office is the centenary president, Dr. Charles F. White, who 
only recently retired as medical officer of health for the City. 
Sir John Simon was only one of many distinguished figures 
in the Society who graduated from local to national office, 
for, among others, Sir George Buchanan, Sir Arthur News- 
holme, Sir George Newman, Sir Wilson Jameson, and the 
present Chief Medical Officer of the Ministry of Health, 
Sir John Charles, all began as medical officers of health, 
most of them, by the way, for London boroughs. These. 
of course, are only a few of the outstanding personalities 
which the Society has attracted to its councils. 


An Insanitary England 


It was a strange insanitary urban England with which the 
early medical officers of health had to cope. In the middle 
of the ninzteenth century there was a rapidly increasing 
population of 18 million in England and Wales, very largely 
illiterate, and attracted increasingly to the towns by the 
prospect of work and better wages. Overcrowding became 
worse and worse, and there were growing demands for 
expansion of drainage, sanitation, and water supply. Cholera 
was a constant menace. In 1854 it caused more than 10,000 
deaths in the south-east and south-west districts of London, 
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officer of health, while placing additional duties on his 
department in the fields of mental health, home nursing, 
health education and care and aftercare 
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a short time: “ The more discerning medical officers of health 
kept in touch with the general practitioners. — It was then 
possible to trace a narrowing of the gap which had been 
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and more than 20,000 elsewhere in the country. No wonder 
that the early meetings of the Society were overshadowed 
by epidemic disease and questions of sanitation. It was not 
only cholera and smallpox, but in the ‘fifties scarlet fever 
was also of excessive and increasing prevalence. Contagious 
diseases, too, exercised the minds of those concerned for 
public health. It was said at that time that there were 
60,000 prostitutes in London. 

The Society seems to have had little time to devote in 
those early years to what presumably had been at the back 
of the mind of its promoters—the pay and conditions of 
service of the public health medical officer. There appears 
to be only one reference to salaries in the early records. 
This was in April, 1858, when it was reported that the salary 
of the medical officer of the vestry of St. Pancras had been 
reduced from £400 to £250. The Society thought it more 
politic to accept the reduction lest a worse thing—dismissal 
—should befall. 

One of the first acts of the new body was to set up com- 
mittees to inquire into the sale of unwholesome meat, the 
condition of vaults under metropolitan churches, adultera- 
tion of foods, and the relation of meteorological phenomena 
to the state of the public health. But drains were the con- 
stant theme. The very first paper read to the Metropolitan 
Association was on metropolitan drainage. It reads curi- 
ously in one discussion in 1861 to find the then medical 
officer of health for St. Marylebone proclaiming the good 
qualities of sewer air, and suggesting that drains under 
houses were useful, as they kept the sites dry. 

The adulteration of foods also occupied the Metropolitan 
Association, especially the adulteration of bread by means 
of alum. This was at the time when Tennyson was writing 
that 

“Chalk and alum and plaster are sold to the poor for bread 

And the spirit of murder works in the very means of life.” 


Thirteen samples of bread were examined by a committee 
of the Metropolitan Association, and alum was found in 
all of them, but on the question of injury to health by the 
use of alum the committee found that the facts were not of 
such a kind as to warrant them in expressing themselves 
conclusively on the subject. The use of alum apparently 
made it possible to convert flour which otherwise would be 
unfit for use into bread of good colour and consistency and 
agreeable to the palate. 


(Photo by “ Picture Post 
A slum in Newcastle-upon-Tyne, 1889. 
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{Photo by L.C.C 
An ear clinic at Wandsworth, 1911. 


Notification of Disease 


In January, 1857, the medical officers received from the 
Registrar-General the first of those weekly returns of deaths 
which later became so familiar. But the association very 
pertinently pointed out that for persons like themselves 
engaged in local endeavours to improve the health of the 
population it was not enough to know of these fatal issues. 
It was proposed, therefore, that the Metropolitan Associa- 
tion should prepare weekly returns of disease relating to 
“ pauper practice ” and the public institutions of the metro- 
polis, though private practitioners were invited to report 
any remarkable outbreaks of disease for inclusion in the 
summary, and the Board of Health undertook the publica- 
tion. Unfortunately there was only one volume published, 
that for 1857-8. The cessation was in no way due to the 
medical officers of health, but solely to the refusal of the 
Treasury to allow the cost to be borne by the revenue. The 
medical officers were in advance of their time. It was 30 
years before the Notification of Infectious Diseases Act, 
1889, came on the statute book, and even then it was adop- 
tive, despite the protests of the Society that it should be 
compulsory. 


A Widening of Functions 


As the years went by a gradual change took place in the 
conception of the functions of the medical officer of health. 
At first his main concern was with outbreaks of infectious 
disease and general sanitation. Later on he found himself 
more and more giving guidance to local authorities on the 
preventive aspects of medicine and on personal health ser- 
vices. The change can be traced through the innumerable 
Acts of Parliament, from the consolidating Public Health 
Act, 1875, onwards. After the turn of the century came 
the Midwives Act, the Maternity and Child Welfare Act, the 
school medical and tuberculosis services, the replacement 
of the Local Government Board by the Ministry of Health, 
the winding up in 1929 of the old system of the Poor Law, 
and a spate of health legislation in the ‘thirties. The 
second world war thrust new duties upon the public health 
medical officer, in the evacuation of mothers and children. 
shelter hygiene, and casualty services ; and then in 1946 came 
the National Health Service Act, which removed all hos- 
pital responsibilities from the shoulders of the medical 


Aphasia, Interpretation of Dreams, Theory of Sexuality, 
Totem and Taboo, and so on. This was not attributable 
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officer of health, while placing additional duties on his 
department in the fields of mental health. home nursing, 
health education, and care and aftercare 

Sir Shirley Murphy prophesied truly at the jubilee meeting 
of the Society when he said that in the ensuing SO years the 
medical officer of health would render to the public still 
greater service 


“ Whatever his services have been in the past, there is no 
question that those which he will render to the public in the 
next fifty years will be still greater. Already he possesses a know- 
ledge of disease prevention which goes far beyond that which 
was available for the early members of our Society when they 
held their firgt meeting in May, 1856, and this knowledge must 
rapidly grow, for each well-ascertained fact is foundation for per- 
ceptions which will continuously bring within the domain of 
administrative control one malady after another.” 


Relationship with the B.M.A. 


During the whole of its 100 years the Society as a body 
of specialists in community medicine has kept in close touch 
with the British Medical Association, which is 24 years its 
senior. From its beginning the Association interested itself 
in epidemiology and vital statistics. It could do no other 
in view of the state of the country in early Victorian times. 
When public health medical officers came to be appointed 
the Association was concerned with their work and status 
and in due course with their qualifications in the shape of 
postgraduate diplomas At one time differences developed 
between the two bodies. This was early in the present 
century, when local authorities were extending their clinic 
facilities and general practitioners were critical of encroach- 
ments The years have worn down the differences and co- 
operation has developed, manifesting itself in many joint 
deputations and joint reports and combined action of various 
kinds Both bodies have benefited. the small body of 
people engaged solely in the preventive side of medicine 
having the advantage of the support of the much greater 
organization, and the larger body having access to the special 
experience of the smaller 

In 1923 an agreement for co-operation between the Asso- 
ciation and the Society put into terms what had already been 
the practice. The Society bound itself to consult with the 
Association on medico-political matters before pursuing a 
divergent policy. In 1939 the agreement was extended to 
provide for reciprocal consultation, and to expedite the slow 
and laborious method hitherto followed of arriving at a 
joint opinion. It was felt that in view of the very active 
social legislation which was taking place emergencies might 
readily arise which called for quick joint decision. The 
revised agreement has proved effective in practice, and in 
medico-political matters of mutual concern when agréement 
has been reached any action consequent thereon has the 
machinery of the Association behind it. 

The Public Health Committee of the Association includes 
members nominated by the Society and gets through an 
enormous amount of business, some of it relating to ques- 
tions of concern to the whole of the service and some of 
it to disputes of purely local interest. Equally the Associa- 
tion is represented on the Society's council. Much has been 
achieved in this way in regard to scales of salaries for whole- 
and part-time officers, to fees for special services, and to 
many other matters, by no means all of which have to do 
with finance. The close liaison has proved of great value in 
dealing with Government departments and local authorities. 
It has meant no abatement of independence on either side. 
If there are differences of opinion, as there have been, these 
are patiently and honestly threshed out, and the result has 
been a unity of policy and action of benefit to the public 
health service itself and no less to the community which 
it serves. 

In an introductory chapter to an as yet unpublished 
history of the Society which has been specially written for 
the occasion by Dr. W. S. Walton, medical officer of health 
for Newcastle-upon-Tyne, the author writes, after mention- 
ing some former disunity between the two bodies, that after 
the National Health Service Act had been in operation for 
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CENTURY OF SOCIAL ACHIEVEMENT 


a short time: “ The more discerning medical officers of health 
kept in touch with the general practitioners. It was then 
possible to trace a narrowing of the gap which had been 
open in many areas for nearly half a century. The British 
Medical Association, with a very much larger central organ- 
ization, was able to assist the Society in many ways, and 
more recently its Public Health Committee, under the chair- 
manship of a member of the Society,’ has done much to 
improve good will between the public health and the general 
members of the British Medical Association.” 

The 100 years which the Society of Medical Officers of 
Health is celebrating by a programme of exhibitions, recep- 
tions, orations, and the like have not seen a mere succession 
of miscellaneous events ; they tell a story of steady progress, 
widening conceptions, increasing status and responsibility. 
The Society from its beginning has been ied by men of great 
intellectual ability and an equal courage. Sir John Simon, 
when he went from the City of London to the new General 
Board of Health, built up a system of public health which 
was the envy of the world. He was in the end defeated 
by the machine, by the subordination of public health in- 
terests to the demands of the Poor Law, and by the prefer- 
ence for lay administration, but no one in his time could 
have done better. The pioneers in public health had their 
attention largely monopolized by drains and sewers and the 
need for combating epidemic disease. Their successors are 
guardians of the community health in a way never dreamed 
of 100 years ago. In addition to environmental health 
services, they are responsible for a wide range of personal 
health services. They have within their care a dozen special 
groups—the mother and young child, the school child, the 
deprived child, the adolescent and adult in industry (here 
the medical officer of health has only limited powers), the 
mentally ill and the mentally defective, the aged, and the 
handicapped. Much of the medical officer's work, merely 
because it is preventive, is unmentioned and unknown. It 
is because of this, and because of the way he has risen to 
his opportunities, that congratulations of quite unusual 
warmth can be extended to him and to the Society which 
has represented him almost from the very creation of his 


office. 


FREUD AS A GENTUS 


[FROM A SPECIAL CORRESPONDENT] 


On May 6. as part of the celebrations in London of the birth 
of Sigmund Freud one hundred years ago, Dr. Ernest Jones 
delivered the Centenary Address of the International 
Psycho-Analytical Association on the theme of genius, 
with the president, Dr. Heinz HARTMANN, in the chair. 
He began with an attempt to delimit the nature 
of genius, remarking that he had come across over 
30 different definitions, mostly emotionally biased by the 
author's narcissistic identification with a genius or envy of 
one. Thus one wrote that genius was a psycho-biological 
mutation, only a short step from advocating selective breed- 
ing to produce more. while another thought it a form of 
psychopathy, the works of genius an almost accidental by- 
product of mental abnormality. Dr. Jones felt that a 
genius had a quantitative, not a qualitative, difference from 
other men, and that there were many different kinds of 
difference to consider—else how could such diverse men as 
Keats, Darwin, and Napoleon be brought into the same 
category ? 

Genius was the highest conceivable form of ability. Its 
ideas generated surprise in the onlooker, and astonishment 
repeated at each contact with them; even the genius him- 
self was often startled by the sudden compelling flash of 
his intuitive inspiration. Genius did what it must, talent 
what it could. Another characteristic of genius was its 
periodicity. By straining the evidence a little, Freud’s own 
work could be fitted to a roughly seven-year cycle: cocaine. 


‘Dr. J. B. Tilley. 
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front so much against the climate of opinion at that time Londor, S.E.1. Mary Savory. 
that probably no other person for a long while would have 
been able to make such i i | 


; emotion of passionate love, could so drive a man on day : 

after day to the goal. last year." 

| A necessary prerequisite of intellectual genius was a At the Victoria Hospital for Children, Tite Street, during ee 

\ fund of scepticism, of intellectual aloofness, impervious to the last three months of 1954, 22 cases of virus pneumonia Feat 

{ authorities. Freud had this, which enabled him to see prob- in children were diagnosed. The majority of these children i 

; lems for further study in what others took for granted, and were first seen or admitted in November; 7 began their i a 

| sometimes to offend “common sense,” which genius often illnesses in October, 12 in November, and 3 in December. er 
did. In many men of genius this freedom of the intellect By contrast from August, 1953, to September, 1954, in- ie 
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Aphasia, Interpretation of Dreams, Theory of Sexuality, 
Totem and Taboo, and so on. This was not attributable 
to a cyclothymic personality, because Freud had only one 
mild and very short attack of depression in his life, but must 
be ascribed to natural variations in libidinal tension. 
Freud's scientific genius was characterized by his absolute 
honesty, putting the truth first. His originality was not so 
much in discovering new facts or propounding new ideas as 
in having led to an entirely fresh and different way of look- 
ing at mankind. So far as Dr. Jones knew there was indeed 
only one idea Freud discovered which had not already been 
recorded by someone else before, and that was the universal 
fear of castration in men. His fearless pioneering explora- 
tion led him to a number of serious but unwelcome truths 
about man, matters which had previously been only hinted 
at or whispered about, but he brought them into the fore- 


Another aspect of the scientific genius was his sense of 
the really significant, his perception of what was absolutely 
and universally true, which enabled him to generalize a 
finding on somewhat slender evidence where a lesser man 
would have been more cautious and have spent al! his effort 
seeking further evidence, instead of pressing on to new dis- 
coveries. But a very great deal of hard work and intense 
concentration lay behind those discoveries, days of fruit- 
less effort and patience until the new thought suddenly 
bubbled up. Only a very strong emotion, akin to the 


was balanced by some mental naivety elsewhere in the per- 
sonality. Thus Newton, the great mathematician and 
physicist, was also one of the last of the alchemists and a 
bigoted theologian. Freud, too, had a credulous side to 
him which made him a poor judge of other men. Dr. 
Jones thought few other physicians would have so easily 
believed the seduction stories told by. hysterical patients. 
Freud made this error, but it brought him to the theory 
of incestuous fantasies in infancy, and the Oedipus complex. 
Probably this credulity was an important facet of genius 
because the uncritical open-mindedness it betokened meant 
the genius was receptive not only to other people’s non- 
sense but, more important, to the inner promptings of his 
own preconscious mind. He was more open than the rest 
of us to receive whispered intuitions from the depths. Thus 
it came about that T. H. Huxley, who had a wider know- 
ledge and more originality and daring than Darwin, made 
less impact on mankind because he lacked the necessary 
credulity, which Darwin, by his belief in pangenesis, showed 
he possessed. “ How extremely stupid of me not to have 
thought of that,” Huxley is reported to have said when 
Darwin's theory of natural selection appeared. 


A residential centre for physically handicapped women 
(aged 16 to 40) has been opened by the Oxfordshire Branch 
of the British Red Cross Society at Andrew Duncan House, 
Shiplake, near Henley-on-Thames. There is comfortable 
accommodation for 14 patients, and training is given in 
housecraft, handiwork, gardening, etc., with the object of 
helping them to live as useful lives as possible. The centre 
is under the supervision of a matron (a State-registered nurse) 
and admission is on medical certificate and recommendation 
(mental defectives or women suffering from fits or incontin- 
ence cannot be accepted). The cost is five guineas per week, 
and local authorities are often willing to meet this. Full 
information and appiication forms can be obtained from 
the County Civilian Welfare Officer, British Red Cross 
Society, 101, Banbury Road, Oxford. 
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Eye Injuries in Children 


Sir,—Since the introduction of the Davy Crockett pro- 
grammes there has been a significant increase in the number 
of children admitted to this hospital with eye injuries from 
bow and arrows and air-gun pellets. In many cases the 
injured eye has lost all useful vision. We feel it our duty 
to draw attention to the facts in the hope that some effective 
action may be taken.—We are, etc., 

A. J. CAMERON. 
J. M. DOLLar. 


ARNOLD SORSBY. 
T. M. TYRRELL. 


Sir,—I have read with interest the two articles “ Sero- 
logical Evidence of Infection with Respiratory Viruses in 
1954-5,” by Drs. P. J. Wormald, L. M. Dowsett, and 
J. H. C. Walker, and “An Epidemic of Virus Broncho- 
pneumonia in a Boys’ Preparatory School,” by Dr. Patrick 
Wood (Journal, March 31, pp. 709 and 711). The epidemic 
in Cambridge and East Suffolk which they describe co- 
incides well with the outbreak in London of pneumonia 
with increased cold agglutinins which I reported to the 
Paediatric Section of the Royal Society of Medicine early 


clusive only 18 cases were diagnosed, not more than 3 
occurring in any one month. 

Serological tests were carried out by Dr. J. A. Dudgeon 
and myself, and in 39 of the 40 chiidren reported upon 
cold agglutinin titres ranged from 1/40 to 1/1,280. 31 
cases were tested for streptococcus MG agglutinins. In 
20 a titre of 1/40 or greater was found. Although a test 
demonstrating the presence of increased cold agglutinins 
is certainly not pathognomonic of virus pneumonia, it 
remains a highly specific one—probably as specific as the 
Wassermann reaction for syphilis. Virus pneumonia ino 
children with chronic or recurrent bronchopulmonary 
disease is difficult to diagnose, and if single blood samples 
only are examined the significance of an increase in cold 
agglutinins may not be appreciated. Repeated tests for a 
possible rise and subsequent fall in titre are required be- 
fore the significance of the finding in any individual case 
can be correctly assessed. In over 750 tests performed on 
children with miscellaneous conditions, including fibro- 
cystic disease of the pancreas, bronchiectasis, bronchial 
asthma, and recurrent sino-bronchitis, I have yet to en- 
counter one patient in whom the presence of grossly in- 
creased cold agglutinins could not reasonably be attributed 
to virus pneumonia or bronchitis, and only one (a child 
with nephritis and pneumonia) in whom they did not 
disappear in the expected time. 

In the London outbreak the disease was not confined 
to children. Spread within the family was common, and 
in October, 1954, one house-surgeon in the hospital devel- 
oped the disease. The nature of the infection was investi- 
gated in 22 home contacts who became ill : among these, 
8 adults developed pneumonia and 6 of these had increased 
cold agglutinins. 

Many workers have claimed, as does Dr. Wood, that 
aureomycin is effective in virus pneumonia, but Walker’ 
in a controlled trial involving 212 cases was unable to 
demonstrate that it produced any beneficial effect. The 
investigation which I reported was not planned to assess 
the relative merits of different forms of treatment, but 
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the clinical impression was formed that aureomycin in no 
way influenced the course of the disease. A controlled 
trial is in progress which it is hoped will provide further 
information on the value of aureomycin in virus pneu- 
monia.—I am, etc., 

London. D. H. Garrow 
REFERENCES 


' Garrow, D. H.. Proc. roy. Soc. Med., 1955, 48, 841 
* Walker, S. H., Amer. J. Med. 1953, 15, 593 


Prophylaxis for Recurrent Upper Respiratory Tract 
Infections 


Sir,—Dr. Joyce B. Burke (Journal, March 10, p. 538) has 
to be congratulated in occupying herself with one of the 
vital problems of child health, but at the same time her 
prophylactic measure of sulphadimidine for recurrent upper 
respiratory infections appears most unconvincing for the 
following reasons. (1) The majority of children experience 
upper respiratory infections and overcome them without ill- 
effects. So that this group does not benefit very much from 
prophylactic measures of chemotherapy. (2) The group of 
children who do suffer from recurrent upper respiratory 
infections are those who develop the sequelae such as 
sinusitis and secretory and catarrhal otitis media, with sub- 
sequent impaired hearing which deteriorates in adult life to 
the hearing-aid level. 

It is hard to believe that small doses of sulphadimidine 
over a prolonged period would benefit the second group 
prophylactically, as even therapeutically a good percentage 
of these children respond, but soon relapse, to a combination 
of antibiotic nose drops together with an intensive course 
of mixed sulphonamides and systemic penicillin. I suggest 
the only hope of prophylaxis in recurrent upper respiratory 
infection of children lies in a form of immunization, as the 
first group I have mentioned so adequately proves. Work 
along these lines has been done in the past, but in the light 
of modern virology and improved techniques such researches 
might prove more fruitful.—-I am, etc., 


Liverpool, 16 S. HtLLMAN. 


Tuberculosis and Mass Radiography 


Sir,—There is much to be said for Dr. K. Marsh's pro- 
posal (Journal, April 21, p. 922) that mass miniature radio- 
graphy units should undertake routine chest x-rays of 
employees of industrial concerns and that they should be 
made a condition of employment. Assuming this to be 
practicable, it would be essential for the industrial medical 
officer to be accorded his rightful place in the team to pro- 
duce the hoped-for results. 

At present the directors of M.M.R. units are forbidden 
by the Ministry of Health to disclose to industrial medical 
officers particulars of abnormal findings. One would have 
thought that, if the patient agreed, such disclosure could 
not be regarded as a breach of confidence, but the Ministry’s 
ruling does not include this proviso. In theory the industrial 
medical officer can obtain the x-ray report in a given case 
by approaching the patient's general practitioner; but he 
cannot do so if he does not know that the patient has been 
x-rayed, and it is but rarely that it will occur to the general 
practitioner to take the initiative in informing the industrial 
medical officer. Moreover, in present conditions there is an 
appreciable “ floating’ population, whose exact size cannot 
be determined, of people constantly moving from one job 
to the next and perhaps from one town to another, and not 
remaining sufficiently long in any one place to become 
attached to a G.P. Many of the immigrants and the vagrants 
whom Dr. Marsh mentions are in this category. Even when 
the patient is one of these people who has been referred 
to an M.M.R. unit by his industrial medical officer and has 
agreed that the latter shall be told the resuit, many units 
refuse to pass on the information because of the Ministry 
of Health's instruction. 1 have had cases of this kind in 
my own experience. 

It is strange that there should still persist in some quarters. 
including the Ministry of Health, the notion that the indus- 


ADVERTISEMENT 


CORRESPONDENCE 


BRITISH MEDICAL JOURNAL 


Barrish 
Mapicat JOURNAL 


trial medical officer must necessarily have a different set of 
ethical standards from those of the rest of the profession, 
and that disclosure of confidential medical information to 
him is tantamount to disclosing it to his employer. We are 
all of us every day receiving our patients’ confidences and 
eliciting facts about their private lives: we respect them 
exactly as doctors practising in any other sphere do. Why 
it should be thought that we are incapable of handling mass 
radiography results with equal discretion is a mystery. On 
the other hand, there is a great deal which we can do to 
assist in preventing the spread of tuberculosis if we are given 
the facts. 1 know of no area in the country where the 
svstem of follow-up of contacts organized by the chest 
clinics extends to works contacts, yet there is evidence that, 
in certain industries at least, infection is being spread at 
work. For immigrants and vagrants the industrial medical 
officer may for years be the only doctor they ever see, unless 
they have an acute illness. 

There is general recognition nowadays of the importance 
of occupational health services ; those working in them are 
very conscious of the special facilities which their position 
gives them for effective liaison with other branches of pre- 
ventive medicine. Is it too much to hope that the Ministry 
of Health may be persuaded to remove an artificial barrier 
which it has imposed on the pooling of medical information, 
in the interest both of the individual patient and of the 
public health am, ete., 

Birmingham, 3 


F. H. Tyrer. 


Too Little Water 


Sir,—In your leading article (Journal, April 14, p. 848) 
you draw attention to a matter demanding serious con- 
sideration. No doubt there are other and major reasons 
for the threatened water shortage, but the cult of the 
domestic bath must surely be one of them. So long as 
“having a bath” entailed carting kettles of hot water to 
the appropriate apartment, the total amount of water used 
in this way was negligible. The state of affairs has now 
altered, and the number of household baths in use in this 
country must be very many times that of even thirty years 
ago. This is usually regarded as a matter for congratula- 
tion, but whether it really is so is open to doubt. 

People are encouraged to regard the frequent immersion 
of the body in hot water as a virtuous and hygienic pro- 
cedure. But is it? No one, I suppose, would seriously 
maintain that cleanliness really is next to godliness: and 
that frequent immersion in hot water has any hygienic value 
whatsoever is an obvious fallacy. As pointed out by many 
physicians and physiologists, to name among them only 
the late Sir Almroth Wright and Professor Leonard Hill, 
washing with soap and hot water effectively removes from 
the skin the greasy sebum which is its natural protection. 
rendering it prone to cracking and fissuring, with consequent 
danger of infection. So well is this recognized that it is 
customary to replace this, after washing it off with soap and 
hot water, by some cream or lotion, usually costly and 
never so effective as the natural grease. To consider another 
aspect, the decline in fertility in the days of Imperial Rome 
has been attributed to the deleterious effect upon the male 
gonads of frequent and prolonged exposure to heat in that 
heyday of the hot bath. Bathing in hot water is a pleasant 
relaxant, but its appeal is purely sensuous ; the public should 
not be encouraged to indulge in this or any other sensuous 
pleasure, more especially as in this case where it serves to 
accentuate the shortage of a commodity essential to the 
community. 

It would appear indeed that the time has come for the 
active discouragement of this purely sensual enjoyment 
The purposes of cleanliness can be met perfectly satisfac- 
torily by means of the shower bath. The old-fashioned 
overhead shower was a clumsy affair, involving wetting of 
the hair, which made it unpopular with women, and alsu 
some uncertainty about where much of the water would go; 
by means of the modern shower, working on a flexible tube 
from the water tap fixture, it is possible to direct a shower 
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How they fought 
maliaria 


in Kasongo-Mumema 


A victory of major importance was won against 
Malaria in 1951. Won at a region near Elizabethville 
in the Bélgian Congo called Kasongo-Mumema. 
And this after the dry season, when the Sporozoite 
Index rises. 

Between 3rd September and 15th December, 1951, 
weekly distributions of the new drug, ‘ Daraprim’, 
were made. The results speak for themselves : 


PLASMODIAL INDEX 
AFTER 


3 Sept. 24 Sept. “4 Oct. 22 Oct. 19 Nov. | 17 Dec. 
1951 1951 1951 1951 | 1951 1951 


| 


a9 | 64 | 35 | 25 | 13 | Ni 


40/183 | 11/172 , 6/170 | 4/158 | 2/149 0/161 


| 


On the 26th March 1952 the Index was still negative. 


Evidence of this kind shows the major role that ‘ Daraprim’ 
can play in suppressing malaria in a community. 


* Daraprim ‘is tasteless and 
well colerated, and causes no 
skin discoloration. It is 
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EAR WAX Removed this easy way 


The removal of wax from the external auditory meatus has, in 

the past, normally entailed attendance by the patient for diagnosis 

and for the prescription of a suitable loosening agent, and a second 
attendance a few days later for syringing. 

Now, by the use of Cerumol Ear Drops, wax can be removed in most 
cases at one visit. A few drops of Cerumol can be instilled into the ear 
and, while another patient is being attended to, the soft cerumen dissolves 
and the harder wax disimpacts. The wax can then be removed by 
gentle syringing or with cotton wool. The wax may even be found 

to run out of the ear on its own accord, in which case patients themselves 
may instil Cerumol at home, obviating further attendances. 

Cerumol is anti-bacterial, non-irritating and harmless to the lin.ng of 
the external auditory meatus or the tympanic membrane. 

Cerumol is included in Category No. 4 of the M.O.H. classified list of 
Proprietary Preparations and may be prescribed 

on N.H.S. Form E.C.10. 


PACKS For Surger Use: 10 cc. 
vial—separate dropper included. (Basic 
N.H.S. price 2.8.) For Hospital Use: EAR DROPS 
2 oz. and 10 oz. bottles. : 
for the easier removal of wax 
Distributors in UK 
TAMPAX LIMITED, BELVUE ROAD, NORTHOLT, GREENFORD, MIDDLESEX. Tel. : WAXlow 2244 
If vou wish to test for yourself and have not received recently 
a 10 c.c. vial, please write or telephone direct to : 
LABORATORIES FOR APPLIED BIOLOGY LTD. - 91, AMHURST PARK * LONDON N.16 * Telephone: STAmford Hill 2252 


Reflecitons | 


on Feet | 


The athletic season is upon us. 
Dotted over sports grounds and 
village greens are feet. Always in 
pairs, they stand, shuffle, trot, run, 


tire and halt. And above all they 


sweat. Not the strong, concentrated 
fungicidal sweat from which 
SOPRONOL’s active constituents 
are derived, but a copious, dilute, 
watery sweat which does little more 
than macerate potentially soggy 
skin to provide an even bette: 
foothold for the lurking ubiquitous 
fungus. Yes, this is the season, sun 


willing, not only of inter-athleticism 
but of inter-digital stoicism. The latter S F l 
burden avoidable—for Sopronol Op! ono 
makes tinea toe the line. OINTMENT 


Sopronol Ointment is available 


in 1 oz. collapsible tubes. Wy th 


Formula: Sodium Propionate 12.1%, Propionic 
"49%. Dioctyl Sodium Sulphosscct. 
prylate 4.9%, y jum 

** nate 0.15%. The word ‘Sopronol’ is a registered trade mark. 


Joun & Bro. Lrpv., Crirton House, Euston Roap, Lonvon, N.W.1 
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of whatever temperature required, all over the body as de- 
sired without wetting the hair. I find that such a shower 
will provide a satisfactory bath with from 2 to 4 gallons 
(9 to 18 litres) of water, as opposed to 20 to 40 (91 to 182 
litres) of the immersion type. As to babies and young 
children, they are usually dealt with in a tub of moderate 
capacity. It is in later childhood and adolescence that the 
habit of wallowing in a lot of hot water is encouraged to 
develop, and thereafter to persist for life, with resultant 
shortage of water and engorgement of the sewers. Frequent 
hot bathing should be recognized as an antisocial habit and 
discouraged.—I am, etc., 
Wolverhampton 


S. C. Dyke. 


Longevity and the Tetralogy of Fallot 


Sik,—The very interesting paper by Dr. R. M. Marquis 
(Journal, April 14, p. 819) on longevity and the tetralogy 
of Fallot, and the fact that only 12 such cases with survival 
beyond the age of 40 are on record, prompt me to report 
a further case. 


A woman of 53 was admitted to hospital with a history of 
increasing dyspnoea on exertion and oedema of the ankles of 
14 weeks’ duration. She was said to have had “ pneumonia ™ at 
the age of 3, when she was found to have a “ weak heart.” As 
long as she could remember breathlessness on exertion had been 
present; this had prevented her playing games at school, and, 
on the average, four weeks in every year had to be spent in bed 
She had had two normal confinements at 32 and 35. At 41 an 
artificial menopause was induced with radium for menorrhagia 
and at 51 she was diagnosed as suffering from carcinoma of the 
cervix, for which she was treated with radium. 

On admission to hospital she was pyrexial—101.2° F. (38.4° C.) 
—but there was no evidence of cyanosis, orthopnoea, oedema, or 
glandular enlargements; the cervical veins were not distended, 
there were no petechiae present, and no clubbing of the fingers. 
The heart was enlarged (Sth intercostal space, 8.5 c.mm. from 
midline) and a well-marked systolic thrill could be felt over the 
whole praecordium. A loud rough systolic bruit was present 
and heard best to the left of the sternum (4th intercostal space). 
The heart rhythm was regular and the blood pressure 170/90 
mm. Hg. There was tenderness in the right hypochondrium; 
the liver and spleen were not palpable. The cervix was not 
identified on palpation but there was marked tenderness in the 
right fornix of the vagina. X-ray of chest was reported on as 
showing general cardiac enlargement, and the electrocardiogram 
showed right ventricular hypertrophy. Other investigation results 
included a mild, microcytic anaemia, and leucocytosis, a raised 
erythrocyte sedimentation rate, and negative results to repeated 
blood culture. Her stay in hospital was characterized by per- 
sistent pyrexia, occasional rigors, transient jaundice, and an 
episode of femoral phlebothrombosis. She died suddenly 10 
weeks after admission. 

Post-mortem examination (Dr W. L. Rose) showed enlarge- 
ment of the heart due to moderate hypertrophy of the right 
ventricle. The pulmonary artery was a little narrowed and the 
valve bicuspid; a subvalvular stenosis of moderate severity was 
present. The aortic valve was also bicuspid and showed calcifi- 
cation; the aorta was of normal size. At the — ‘ the inter- 
ventricular septum was a defect approximately _¢mm. in 
diameter and the aorta communicated with both ventricles. Both 
lungs were emphysematous and showed chronic bronchitic 
changes. The primary carcinoma of cervix was not evident, but 
the right ureter was involved in a _secondary carcinomatous 
spread into the lateral wall of the pelvis and muscle tissue. The 
right kidney showed gross changes of chronic pyelonephritis. 


This case and recent experience of two others—mitral 
stenosis with atrial septal defect (Lutembacher’s syndrome) 
in a woman of 82 (VJournal, in the press) and pulmonary 
stenosis with atrial septal defect in a man of 62—suggest 
that longevity in congenital heart disease may not be as 
rare as indicated in textbooks. When the clinical data are 
available from the many geriatric units now developing in 
this country, many of our accepted views and Statistics 
about the incidence of disease and prognosis will certainly 
need revision. Paget's disease of bone and adrenal tumour, 
I feel sure, will need such revaluation, and the natural 
history of congenital heart disease as described to-day may 
well have to be revised.—I am, etc., 


EONA ROSENTHAL. 
Wakefield. L = 
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Surgery of Intracranial Aneurysms 


Six, have recently completed a survey, which I am 
about to publish, of 244 cases of subarachnoid haemorrhage 
admitted into the Central Middlesex Hospital—a large 
general hospital with unselected cases. This comprises all 
such cases admitted there during the ten-year period 1944-54. 
From the figures obtained from this survey, | would agree 
with Dr. John N. Walton (Journal, April 14, p. 859) that the 
figures quoted by both Mr. Valentine Logue (Journal, 
March 3, p. 473) and Mr. Murray A. Falconer (Journal, 
March 31, p. 743) give a false impression of the results of 
the conservative treatment of subarachnoid haemorrhage. 

Certain factors must be taken into account if an accurate 
assessment of the relative values of conservative and opera- 
tive treatment is to be made. It does not appear to be 
generally recognized that about half of all the deaths from 
subarachnoid haemorrhage secondary to rupture of an intra- 
cranial aneurysm occur within the first 24 hours of the onset 
of the bleed. In the Central Middlesex series, 25 (55.5%) 
of the 45 patients who died during the first bleed, and 22 
(48.9%) of the 48 dying as a result of recurrent haemorrhage, 
did so within the first 24 hours of the fatal bleed. If these 
cases are excluded when the results of conservative treat- 
ment are assessed, as they most certainly are when operative 
treatment is considered, as far as our series is concerned, 
the mortality rate of 113 patients treated conszrvatively 
during their first bleed fell to 14.2%—a figure which few 
neurosurgeons can claim to be bettered by operative treat- 
ment during the bleeding stage. For the recurrent biceds, 
the mortality figures, after the first 24-hour deaths were 
excluded, were 20% and 21.4% for the second and third 
bleeds respectively. 

I would stress, too, that in any assessment of statistics 
the situation of the aneurysm should be taken into account. 
There is a very marked difference in the overall mortality 
rate in this series of 39.5% for ruptured internal carotid 
aneurysms (supraclinoid) as compared with 63.6% and 75%, 
for anterior and middle cerebral aneurysms respectively. 
Again, too, there are the bilateral and posterior aneurysms 
which up to the present, because of their situation, have 
had to be treated almost exclusively by conservative 
methods, and whose mortality rate is high by any method 
of treatment, which should be excluded in any comparison 
of relative figures of treatment. 

The analysis of the operative figures in this series, too, 
corroborates the view mentioned in Mr. Logue’s paper that 
operation in the bleeding phase results in a prohibitive 
mortality. It is in the prevention of recurrent haemorrhage 
that the main value of surgical treatment lies, the problem 
being that of finding the optimum time to operate so as to 
save aS many lives as possible. In the Central Middlesex 
series, 9 patients died from recurrent haemorrhage within 
the first week and 6 patients within the second week of the 
initial bleed. Even with an operative mortality rate of 20%. 
12 of these patients would still be alive if operation had 
been done on the 4th—Sth day after the initial bleed. 

I would stress that a more helpful assessment of operative 
results could be obtained if those of us who operate on 
intracranial aneurysms would, when we publish our figures, 
divide the operations into those done to stop bleeding and 
those performed to prevent further haemorrhage. Then 
only can we compare our figures with similar figures of con- 
servative treatment.—I am, etc., 


London, N.W.10 J. G. Roperts. 


Electric Shock 


Sir,—I should like to draw attention to two points of 
error in the article “Electric Shock and Associated Acci- 
dents” by Dr. J. P. W. Hughes (Journal, April 14, p. 852) 
The first concerns the speed of “electricity.” Statements 
referring to the speed of electricity are often misleading 
because of a failure to define what is meant by “ electricity.” 
If in an electrical circuit a switch is closed, resulting in a 
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flow of current, and if as a result of the current flowing 
some action—e.g., the lighting of a lamp or the turning of 
a motor—occurs at another point in the circuit, there 1s a 
delay between the closing of the switch and the action at 
the other point. The duration of this delay is equal to the 
length of the circuit divided by the velocity of an electro- 
magnetic wave in the system of which the conductors form 
a part. In free space the velocity of electromagnetic waves 
is 186,000 miles a second, but in parallel copper conductors 
it will be only about 0.95 of this velocity, and in a co-axial 
cable such as the aerial lead used for television reception 
it may be rather less than a half of the free space velocity. 

However, most people associate the word “ electricity ~ 
with the actual particles carrying the electric current, and 
their velocities are usually very much less than the velocity 
of electromagnetic waves. In metallic conductors these 
particles are mainly electrons which are handed on from 
atom to atom within the conductor. In biological systems 
they may be electrons, or ions, or sometimes one and some- 
times the other. When a charged particle enters at one end 
of a conductor another emerges almost instantaneously at 
the other end. The velocity with which the action—.e., 
electron or ion transfer—has been transmitted is the electro- 
magnetic wave velocity, but the velocity of the electrons or 
ions themselves may be very much slower and will depend. 
among other things, on the configuration of the conductors. 
Effectively the magnitude of a current in a conductor is 
measured by the number of unit charges which cross a trans- 
verse plane in the conductor in unit time. It follows that 
if the cross-sectional area of the conductor is large the linear 
velocity of the charged particles across such a plane will be 
much lower than when the cross-sectional area is small, 
even though the current flowing is the same for both con- 
ditions 

The second point concerns the reason why an A.C. shock 
at 50 cycles gives rise to tetanic muscular contraction while 
0.C. does not. The statement is made : “ Since at 50 cycles 
1 second the current flows either way for 1/100 of a second, 
the nerve-muscle system is still in a refractory period at the 
time of the next impulse. Consequently with A.C. muscles 
remain in spasm. ...” This is an obvious non sequitur, 
If the first sentence is correct, the second cannot possibly 
be. The effectiveness of a current in stimulating depends 
partly on the magnitude and partly on the rate of change 
of the current. A small current rising rapidly from zero to 
its full value may stimulate, while a large one which rises 
slowly, or not at all, may not. With A.C. the current is 
constantly altering in value, and indeed reverses once in 
each cycle ; hence the rate of change of current repeatedly 
becomes large and repeated stimulation occurs. With D.C.., 
the rate of change is high only at the onset and at the termin- 
ation : in between the current is constant and therefore 
fails to stimulate. With sufficiently large D.C. currents 
there may be repeated stimulation for a short time after 
switching on, but this gradually stops, the stimuli following 
with longer and longer intervals between them until finally 
they cease. These phenomena are due to the process of 
accommodation in the excitable tissue."—I am, etc., 


London. E.1 L. BERNSTEIN 
REFERENCE 


' Hill, A. V.. Proc, Rov. Soe. B, 1935, 119, 305 


Treatment of Chronic Pain 


Sir. —Dr. R. M. Maher. of Rochdale. has drawn my atten- 
tion to the fact that I have misquoted him in my article on 
treatment of chronic pain (Journal, March 10, p. 533). His 
work was there mentioned in connexion with intrathecal 
alcohol, when in fact he has modified the method and is 
using phenol in glycerin. In cases which obtained complete 
relief with this method the pain had only been in existence 
for an average time of four months, whereas cases of longer 
standing were less successful. I apologize to Dr. Maher for 
any inconvenience caused by my oversight.—I am, etc., 


Birmingham M. 
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Hazards from Agricultural Chemicals 


Sir.—Your annotation on hazards from agricultural 
chemicals (Journal, April 21, p. 908) does not mention the 
class of people who are most at risk—those who live in 
the neighbourhood of orchards, especially those who get 
their drinking-water from the contaminated roofs of their 
houses. Such may be sipping traces of these poisons with 
every cup of tea throughout the year. With the coming 
of tractor-spraying, large areas apart from the orchard are 
sprayed, often quite illegally, and the drift can carry far. 
I myself saw some tractor-spraying with a mixture of 
D.D.T. and Bordeaux in water contaminated by sewage 
on April If, 1949, in a high wind which plastered 
neighbouring houses, and, as an exceptionally dry period 
followed, the dried spray could be seen on them four 
months later. Everything that was touched on these houses 
or in their gardens would contaminate the fingers. One 
small cluster of houses contained old people, three of whom 
have since died. They were all old, and one of them died 
of cerebral thrombosis, but it seemed to me that they did 
not put up that fighting rearguard action which is char- 
acteristic of the Sussex agricultural class. That, I fancy, 
is how cumulative poisons may act, by robbing people of 
resistance in a rather indeterminate way. In the last cen- 
tury it became apparent that hundreds of thousands of 
pottery workers had had their lives halved by lead poison- 
ing : people living by orchards after the coming of tractor- 
spraying may have their lives docked in a similar way. 

Nor do these horticulturists seem to be efficient in their 
own interests. As one of them put it: “We are making 
as many problems as we solve,” and it is well known that 
“red spider” is much commoner where tar oil has been 
used. I myself know a cherry orchard which is being 
grubbed up because the trees were dying one by one 
“from want of drainage,” although it is on a slope. | 
saw that orchard a day or two after it had been tractor- 
sprayed with tar oil for the first time seven years ago: it 
was glistening white with dead earthworms. The year after 
there were few dead earthworms from the tractor tar-oil 
spraying, there were few left to kill. 

Two years ago I came across two large empty tins which 
the labels said had contained “parathion” in a hop- 
garden, Later I met the man who had sprayed from them 
I asked him if he had worn any protective clothing or had 
had any facilities for washing. He laughed. It was funn, 
when one remembers the meticulous precautions recom- 
mended by the Zuckerman report. The idiots of the 
piece are the authorities who expect farmers and workers 
to behave like scientists away from all supervision. The 
horrors of industrial poisoning are being brought to the 
countryside.—I am, etc., 


Beckley, Rye C. G. Learoyp. 


Fluoridation of Public Water Supplies 


Sik,—An extensive bibliography is now available about 
the distribution of fluorine, and in this country the presence 
of fluorine in drinking-water has become a matter of 
common interest. The serious hazards of increased intake 
of fluorine through neighbourhood fluorosis are less gener- 
ally appreciated,'* though new compounds containing 
fluorine continue to be brought into industrial use.’ Further 
atmospheric pollution may be expected in Britain from the 
suggested extension of the mining of iron ore.‘ which is 
naturally rich in fluorine. 

The storage of fluorine in bone is associated with mal- 
nutrition and seen typically among less privileged people, 
but lesions of similar nature may be determined by con- 
genital or acquired renal disease in any population ; in such 
cases the intake of fluorine need not be high. We consider 
that the manifestations of skeletal fluorosis should be antici- 
pated with a view to their prevention, and to assist their 
recognition we attach details of a severe case. 

The inhabitants of the village of Sehjra, in the Kasur 
district of West Pakistan, situated in a known fluorine area.” 
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have in the last seven years lost their livelihood and become 
poverty stricken. In January, 1956, there was a complaint 
of numerous cases of “ stiff backs and rheumatism.” These 
people used well water which contained 7.4 parts per million 
of fluorine. One man who could not fasten his clothing 


and could scarcely feed himself was with difficulty held 
on a donkey and taken to hospital for examination. His 
radiographs show increased density of the vertebrae and 


ribs. The trabeculations of the bone are considerably 
thickened. There is calcification of the intraspinous liga- 
ments. These appearances are typical of skeletal fluorosis. 

We are indebted to Miss A. M. Bond for estimating the 
fluorine content of water ; to the United Christian Hospital, 
Lafiore, for taking the radiographs ; and to the patient him- 
self for his co-operation. It is hoped that water from a 
more favourably situated well may become available for 
these villagers.—We are, etc., 


F. H. Kemp. 
Oxford DaGMar C. WILSON. 
REFERENCES 
' Jenkins, G. N., Brit. dent. J., 1955, 99, 249 


? Banus, J., Science News, 1955, 38, 27 
® Sherwood, R. J, Trams. Ass. Indust. Med. Officers, 1955, 5, 10 
* Planning, 1956, 22, No. 395. P.E.P., London 
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Sirn—-I do not understand these anti-compulsionists ; 
their arguments have no validity when the element of 
compulsion permeates the whole social fabric. Most water 
supplies are treated in one way or another to achieve an 
arbitrary standard of potability—-nobody asks the con- 
sumers’ permission. We have to send our children to 
schools of approved efficiency or be prosecuted. The con- 
tent of flour is Government controlled. We have to use 
electricity of a voltage which is quite unpleasant if we 
play with live terminals in our bath. The list could be 
extended. 

Apart from this, Dr. William C. Fothergill (Journal, 
April 21, p. 919) overlooks two big points. Thousands of 
people have been drinking water with 1 p.p.m. or more 
of fluoride for thousands of years without anyone dis- 
covering any ill-effects, even when, as in America, investi- 
gations were directed to this end. On the other hand, it 
is proved that people lucky enough to drink such water 
from birth suffer very much less from dental caries, that 
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blot on civilization. If the Ministry of Health is indemni- 
fying local authorities against legal action, | imagiue it is 
not from fear of ill-effects but from fear of unreasonable 
action from fanatics.—I am, etc., 

London, W.1. N. J. AINSWORTH. 


Trendelenburg Operation 


Sir,—In recent correspondence about the Trendelenburg 
operation there is a point in Mr. R. Rowden Foote’s letter 
(Journal, April 14, p. 858) which I consider a most important 
one. He calls our attention to the fact that a ligation in 
the main trunk of the saphenous vein frequently dissemin- 
ates the varices, and in fact makes the leg worse rather than 
better. I too have noted this fact in many patients over 
the past few years who have had, from all accounts, careful, 
diligent, and reputable treatment by ligation along the course 
of the main trunk, including “top ties.” 

As a result I have for some time been an enthusiastic 
“extractor” of varicose veins (where possible) by the 
“stripping” operation. Previously | had been a mere 
“ ligator.” What results I have seen so far certainly seem 
to warrant the change. In any event, the employment of 
“strippers” provides the opportunity of exercising a fair 
degree of grace and skill and lends a certain amount of 
diversional interest to what is otherwise a somewhat unevent- 
ful and often tedious operation—I am, etc., 

London W.1 P. PATON PHILIP. 


Management of Carcinoma of the Bronchus 


Sir,—In the Journal of April 28 (p. 981) Dr. B. Jolles, of 
Northampton, described how he achieved relatively high 
depth doses of x rays when treating lung cancers, with 
little local or general reaction. I achieve the same result 
by using a rotating technique, where the x-ray beam is 
horizontal and the patient sits in a slowly rotating chair. 
| aim at a central dose in the chest of about 1,500 r a week. 
The skin receives about one-third of this. The treatment- 
time is half an hour a day. As with cases treated by the 
“ sieve ” technique, constitutional effects are minimal. The 
treatment is a palliative one, and can be terminated as soon 
as symptoms are relieved. Repeat treatments can be given 
Sometimes I give a single dose of 500 r as an alternative 
where a longer treatment does not appear justifiable. Apart 
from the undoubted benefit to many patients, only by treat- 
ing these cases of lung carcinoma can we determine which 
ones are suitable for treatment, and possibly learn how to 
make the treatment more effective. 

I agree with Dr. Jolles that the after-care of the patient 
is most important. The better it is, the better is the pallia- 
tion obtained.—I am, etc., 

Davy A. G. G. MELVILLE. 


Femoral Neck Fractures 


Sir,—It was with regret that I noted in the article on 
femoral neck fractures and shoulder dislocations in the series 
“Emergencies in General Practice” (Journal, April 21, 
p. 912) the repetition of the conventional statement that 
fractured necks and pertrochanteric fractures require three 
months’ rest in bed, whether operatively fixed or nct. 1 
think it should be pointed out that this is by no means a 
general practice. 

It is correct, I believe, to state that all elderly people 
deteriorate if kept in bed, and that the more senile the 
patient the more serious the deterioration, both physical 
and mental. The main purpose of surgery is defeated in 
the elderly if the patient has to remain inactive for long. 
and bed exercises are an inadequate substitute for walking 
and are often impossible in the uncooperative elderly patient. 

Mr. Mervyn Evans,' in 1951, pointed out the improved 
figures for mortality and function obtained by early mobil- 
ization in pertrochanteric fractures fixed with a nail and 
plate. This was enlarged upon at a meeting at the Royai 
Society of Medicine on November 4, 1952, when a syim- 
posium was presented on problems of fractures in the aged® 
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and met with considerable support. Mr. Evans's cases 
averaged five weeks’ stay in hospital. Similar successes can 
be easily repeated by anyone, the only criterion for success 
being the use of a nail and plate of sufficient rigidity not to 
bend on weight-bearing without the support of a united 
fracture 

The encouraging results of this procedure have directed 
attention to similar opportunities in the sub-capital fracture, 
and similar figures can be achieved in selected cases. The 
safety of early weight-bearing in sub-capital fractures is 
dependent on the successful insertion of a long oblique pin 
tangential to the calcar femorale and resting on it, so that 
pressure on the head will impact the fracture and not cause 
the nail to drop in the neck so that it touches its lower 
surface, inevitably carrying the head with it. Certain tech- 
nical difficulties will prevent one always achieving this ideal 
position, and in these cases weight-bearing can be delayed for 
a few weeks until the pin is supported by some union of 
the fracture It is seldom necessary to delay beyond six 
weeks.—I am, etc., 


London, W.1 J. G. Bonnin. 


REFERENCES 
' Evans, E. M.. J. Bone Jt Surg., 1951, 33B, 192 
2 Proc. roy. Soc Med., 1953, 46, 106 


Placenta Praevia 


Sirn,—Mr. T. Wilson Roddie (Journal, April 21, p. 890) 
has reported an impressively large number of patients treated 
in the Kandang Kerbau Hospital, Singapore, during two 
years, an experience which could not be equalled in this 
country. He has pointed out how poverty and ignorance 
operate to the patient's disadvantage Likewise he has 
stressed the great responsibility that rests on the attendant 
who first sees the patient. 

Fortunately, in the Area Department of Obstetrics at 
Oxford there has been developed very close co-operation 
between midwives, doctors, and obstetricians. This team- 
work enables us to report 148 consecutive cases of proved 
placenta praevia, treated in the Radcliffe Infirmary and 
Churchill Hospital from 1948 to 1955 inclusive, with no 
maternal death. The uncorrected foetal mortality rate was 
8.5 I am, etc., 


Oxtord. E. ARTHUR WILLIAMS. 


Pulmonary Function in Pneumoconiosis 


Sir,—Your leading article (Journal, April 7, p. 790), on 
the report on lung function in coalworkers’ pneumoconiosis, 
by Gilson and Hugh-Jones,’ rightly states that their findings 
have an important bearing upon assessment for industrial 
injury benefit. Doctors who are concerned with the latter, 
however, may be discouraged from reading through this 
important report because of its highly complicated mathe- 
matics. If, however, they content themselves merely with 
accepting the summary and also the Medical Research 
Council's statement in the preface, they will be incompletely 
informed. The conclusion in the preface that “simple 
pneumoconiosis causes only slight increase of breathlessness 
over that which develops even in normal men as they grow 
older” applies to limited age groups. The report does not 
deal with groups over the average age of 55, and the authors 
agree that the results obtained for younger men cannot be 
extrapolated to older groups (p. 132). Moreover, the broad 
generalization implying a very benign nature to simple 
pneumoconiosis is not even justified on the evidence for the 
age of 55, as can be seen from the following extract. The 
investigation started with a random sample of miners in 
different age groups, with different x-ray categories and from 
different sorts of mines. The results obtained were appar- 
ently acceptable to the authors except in regard to category 
3 simple pneumoconiosis at the age of 55 (p. 98). They did 
not appear to trust the findings in this group as being repre- 
sentative, as the disability was unexpectedly high. The 
group consisted of 8 men, 6 of whom had been certified 
by a pneumoconiosis panel, and 7 out of the 8 had left 
mining: 4 were engaged in other occupations and 3 were 
unemployed (table IT, p. 230). These then were all miners 
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who had presumably been disabled by simple pneumo- 
comiosis to the extent that they were no longer employed 
in the mines. Men used as normal controls showed a reduc- 
tion of maximum voluntary ventilation from 150 |./min. at 
the age of 25 to 118 at the age of 55—i.e., a loss of 32 |. /min. 

but these category 3 cases dropped to 81, an additional 
loss of 37 !./min. The authors’ dyspnoeic index followed 
suit, dropping from 18 to 24 in the normal with increase 
of age and down to 53 in the category 3 cases (table V, p. 
233). In this group of miners, therefore, the loss of respira- 
tory function due to occupation more than doubled the 
effects of age. The authors, in coming to their general 
conclusions in respect of category 3, however, “ amal- 
gamated ~* a number of men from an unspecified pit B and 
arrived at what they consider a more likely average, but 
these additional men were all working miners. Were they 
the hardy survivors of a bigger group ? The authors claim 
that the subjects in this inquiry were selected at random ; 
this does not hold for the amalgamated category 3 aged 55 
We are not told whether pit B is a mine which has a high 
incidence of certified pneumoconiosis or even what kind of 
coal it produces. It would have been more accurate to 
conclude that some coal-miners in this investigation with 
category 3 at the age of 55 showed little apparent effect, 
but, on the other hand, others showed a considerable reduc- 
tion of lung function and of a degree that is likely to have 
prevented them from working in the mines. This contrast 
shows that reliance should not be placed on radiology for 
assessing lung damage within category 3. 


It is stated (p. 100) that category 3 aged $5 has an unusually 
high value for maximum voluntary ventilation and diaphragm 
movement. This, however, is contradicted by the figures 26 and 
29 referred to, and this error must be corrected. From informa- 
tion elsewhere in the report, it can be deduced that the figures 
are correct and the statement wrong. 

The respiratory functions in category 1/2 at the age 55 show 
a very big scatter, and one-quarter of the cases had marked 
reduction of maximum voluntary ventilation (p. 97) These 
individuals are lost sight of in the three-dimensional type of 
histogram used (p. 100), but in real life such miners are not 
helped by the fact that the majority of their group are not dis- 
abled. Radiology should obviously not be relied on to decide 
lung damage within this group. 

The authors criticize the view, based on pathological findings, 
that focal emphysema may cause dyspnoea in coal-miners. They 
state correctly that this type of emphysema is more common and 
more severe in “elderly ’’ subjects, but they can scarcely claim 
to have adequate information to oppose this view since the upper 
average age group they examined was 55. Having failed to find 
evidence of more than slight emphysema in this age group, they 
make the suggestion that pathologists see focal emphysema 
brought into prominence by the large section technique of 
Gough and Wentworth, and they suggest that this is due to the 
reduction of retractility of the lung in the elderly. This might be 
taken to imply that the lungs, as seen in the large sections, are 
artificially enlarged. That this is not so can be shown by super- 
imposing sections on corresponding radiographs taken during 
life and comparing the height of the lungs in the two. After 
allowing for geometric enlargement in radiographs, it can be 
scen that the lungs, as represented in the large section, are not 
over expanded. 

Will Drs. Gilson and Hugh-Jones say what changes they think 
are present in the lungs of men aged 55 in the main experi- 
ment showing category 3 to account for a dyspnoeic index more 
than double that of the normal for that age, and clinical dyspnoea 
greater than in category B massive fibrosis ? They say it is not 
due to emphysema and that the pneumoconiosis has a relatively 
small effect, but they do not offer anything positive and they 
cannot escape from an explanation by “ amalgamating” these 
disabled men with a number of working miners. Pathologists 
find the highest incidence of focal emphysema in age groups 55 
and above. I would not expect to find the same functional 
changes in focal emphysema as in ordinary hypertrophic 
emphysema. Focal emphysema consists of dilated air spaces 
interposed between the terminal bronchioles and the alveoli, and 
this may interfere with lung function in a different fashion from 
that in ordinary hypertrophic emphysema. 

The following observation may possibly be relevant. Category 
3 simple pneumoconiosis at the age of 55 had the highest rest- 
ing ventilation (table IV, p. 232) and the highest exercise venti- 
lation (table V, p. 233) of all the men examined, higher than the 
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most severe degree of massive fibrosis and higher than the 
severe cases of non-industrial emphysema which were examined 
(table XIII, p. 241). These figures appear most intriguing but 
are not discussed at all in relation to lung pathology. The 
authors may have missed their possible important significance. 
Can these disturbances be the counterpart of focal emphysema, 
which, of the cases examined, would be expected to have the 
highest incidence in this group? The only other case which 
equalled such high resting ventilation was a contro! case (No. 201) 
of lung fibrosis. This man has since died of honeycomb lungs, 
a condition with some similarity to severe focal emphysema, in 
respect of the kind of air spaces which are dilated. Another 
case of honeycomb lung, No. 202, had normal resting ventila- 
tion but a high exercise ventilation (the diffuse fibrosis in honey- 
comb lung would account for the additional feature of reduced 
carbon-monoxide uptake). 

There would be intense dissatisfaction amongst miners 
and, indeed, injustice, if those responsible for administering 
industrial insurance based their policy on the view that 
“simple pneumoconiosis has a relatively small effect but 
does accentuate the exertional breathlessness that normally 
comes on with age” (p. 215) unless, at the same time, it is 
recognized that there may be many exceptions to this 
generalization, especially at the age of 55 and over. 

I would like to emphasize one of Gilson and Hugh-Jones’s 
conclusions which is present in the text and, I believe, so 
important that it should also have been in the summary, 
that “the scatter (of exertion dyspnoea) about the mean 
of age/x-ray group is such that direct assessment of exer- 
tional dyspnoea is necessary when assessing individuals ™ 
(p. 99). Your leading article, when referring to a paper on 
pneumoconiosis of which I was an author,’ omitted to quote 
two relevant passages: “A surprising amount of disease is 
sometimes present when radiographs show little abnorm- 
ality.” and: “The degree of this (focal) emphysema could 
not, in general, be assessed accurately by radiology.”— 
I am, ete., 


Cardiff. J. GouGn. 


REFERENCES 


Gilson, J. C., and Hugh-Jones, P., with Oidham. P. D., and Meade, F., 
Spec Rep. Ser. med. Res. Coun. (Lond.). 1955, 290 

* Gough, J., James, W L., and Wentworth. J. E., J. Fac. Radiol 
(Lond.), 1949, 1, 28. 


Acute Sore Throat 


Sir,—Dr. Joyce B. Burke’s recent report on the most 
effective treatment of the acute sore throat (Journal, March 
10, p. 538) should be studied in conjunction with the report 
by Dr. P. A. L. Chapple and his colleagues on the control 
of acute throat infections in children awaiting tonsillectomy 
(Journal, March 31, p. 705), and the annotation in the same 
issue on the use of sulphonamides and antibiotics in measles 
(p. 734). 

The doctors at St. Paul’s Cray noted that patients receiv- 
ing penicillin were more comfortable in three days, although 
for reasons unknown this only applied to those over 5 years 
of age. Only 45% of cases had positive throat swabs for 
pathogenic bacteria. All penicillin-treated cases became 
negative in three days, yet the sulphonamide-treated group, 
who remained in the majority positive to throat swabbing, 
recovered just as quickly. Moreover, 21% of penicillin- 
treated cases and 29% of sulphonamide-treated cases were 
again positive to throat swabbing when they were recovered 
ten to fourteen days later. With these facts in mind, are we 
sure that the bacteria found in these cases was the cause of 
the disease? Dr. J. B. Burke reports that four months’ 
sulphonamide prophylaxis greatly reduces the incidence of 
acute throat infection, but has no effect on the tonsillar 
gland enlargement, the troublesome nasal catarrh, night 
cough, restlessness, anorexia, and nervousness of these 
children. Weight losses and gains were not affected. These 
symptoms of general debility are of most concern to both 
parents and family doctor, and it is the writer’s impression 
that they are aggravated by prolonged antibacterial therapy. 
It is significant that the B.MJ. annotation reports that 
antibacterial measures appeared to cause more complica- 
tions in measles than in those who were not so controlled. 
1 have proposed elsewhere’ that the bacterial throat flora 
are not the basic cause of disease. although they have a role 
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in promoting inflammatory reactions. With the recent dis- 
covery of the A.P.C. viruses* we may be on the threshold 
of a new conception of acute upper respiratory tract infec- 
tion wherein both virus and bacteria are implicated. Pro- 
fessor Hans Selye’s work on stress emphasizes the role of 
the host’s reactions in causing an inflammatory episode quite 
independently of pathogenic organisms. 

I feel that our present approach to the acute infections 
of the respiratory tract is out of date and too dependent 
on the bacteriological laboratory. We shall not achieve a 
sensible and practical policy in the management of catarrhal 
children, the control of inflammatory foci in the upper 
respiratory tract, or the selective use of tonsillectomy until 
we have clarified our conception of the host-bacterium-virus 
relationship and checked our conceptions against all the 
awkward facts which stare at us from the bedside of the 
sick.—I am, etc., 


Romford, Essex P. D. MULKERN. 


REFEXENCES 
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1955. No, 10, p. 12 
2 Zaiman, E., Balducci, D., and Tyrrell, D. A. J., Lancet, 1955, 2, 595. 


Lung Cancer 


Sir.—As one who has been virtually a non-smoker, and 
who for the last 20 years has advocated a possible relation- 
ship between smoking and lung cancer, may I be allowed 
to draw attention to another insidious potential cause ? 

The curve of incidence of lung cancer over the last 20 
years has, year by year, progressively drawn away from 
that of tobacco consumption. It would appear that we 
must look for some other factor which might have played 
a progressive role over these years. Twenty years ago it 
was rare to meet an individual who had been x-rayed, but 
now it would be hard to find one who has not; nearly all 
of them have had x-rays through one area—the lungs. 
American statisticians and later our own Dr. Doll and 
Professor Bradford Hill have shown that there is a greater 
amount of lung cancer among smokers, but the spectacular 
increase in incidence over recent years (after correction of 
figures for differential diagnosis) may be due to the additive 
effect of x-rays, themselves known to be carcinogenic. 
Berenblum' has demonstrated a two-stage mechanism of 
carcinogenesis whereby a co-carcinogen (which, shall we 
say, may be present in tobacco tar) may cause a latent 
change in a cell, following which a small amount of a 
second agent (another constituent of tobacco, or x-rays 7?) 
causes the cancer to develop. I think that a large propor- 
tion of the lung cancer cases would be found, on inter- 
rogation, to have had chest x-rays during the last 20 years. 

In this respect it is very significant to note that an 
American survey’ shows that the incidence of leukaemia 
(blood cancer) ratio for the general public, doctors, fluoro- 
scopists is 1:4:9, It appears that we may be paying dearly 
for the modern dernier cri of universal x-rays.—I am, etc.. 

Oxford H. S. Burton. 
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Enuresis 


Sir,—I was interested to read the contribution by Dr. 
W. N. Leak (Journal, April 7, p. 801). He refers to the 
effect of exercise in the production of water retention and 
subsequent nocturnal polyuria, and suggests that this is a 
manifestation of subclinical cardiac failure. 

I should like to draw attention to the work of Verney,' 
who showed that in dogs diuresis was inhibited by exercise 
and emotional stimuli and that such inhibition could be 
largely abolished by removal of the neurohypophysis 
Verney stressed the importance of emotion and the 
emotional concomitant of exercise as the stimuli for pro- 
duction of the anti-diuretic hormone. It need hardly be 
said that children, unlike adults, indulge in exercise solely 
for the excitement of the game in which they are 
participating. 

It is possible that in the “emotionally disturbed” child 
and in the child who indulges in much activity there is a 
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common anti-diuretic factor in operation. This inhibitory 
factor would be reduced or abolished during sleep and the 
diuresis would produce rapid bladder distension and reflex 
contractions. This would be most likely to occur within 
a few hours of going to sleep, when sleep is normally 
heaviest. It is interesting to note that enuresis is more 
common in boys, the inherently more energetic sex—at least 
in their physical activities —I am, etc., 

Birmingham Barrie S. SMITH. 
REFERENCE 
' Verney, E. B. Lancet, 1946, 2, 739 


Infantile Hypercalcaemia 


Sir,—Drs. B. E. Schlesinger, N. R. Butler, and J. A. Black 
have collected together an interesting series of the severe 
type of infantile hypercalcaemia (Journal, January 21, p. 127). 
Their reference to the facies in this condition prompts me 
to report the following case. 

In 1954 at an infant welfare clinic I saw a girl, aged 4 
months, with a history of vomiting since birth. On examina- 
tion, the facies was so characteristic that with the findings 
of an apical systolic murmur and hypertension, a provisional 
diagnosis of the severe type of hypercalcaemia was made. 
To my surprise, however, the serum calcium level was only 
11.4 mg./100 ml, although there were also radiological 
changes in the base of the skull and a blood urea of 57 mg. 
100 ml. ; 9, 18, and 28 days later the serum calcium levels 
were 10.3 mg./100 ml., 9.8 mg./100 ml., and 11.9 mg./100 
ml. At this point treatment with cortisone was started and 
the next two calcium estimations at weekly intervals were 
10.4 mg./100 ml. and 12 mg./100 ml. Cortisone was con- 
tinued for seven weeks, and four weeks after stopping the 
cortisone the serum calcium rose to 14.3 mg./100 ml. and 
four weeks later to 19 mg./100 ml. 

I think the interest in this case is, first, the presence of 
the facies at the early age of 4 months, and, secondly, the 
presence at this time of the cardiac murmur, hypertension, 
bone changes, and azotaemia before the serum calcium levels 
were raised 

Three normal readings were obtained after clinical diag- 
nosis before treatment. Indeed, the first unequivocally high 
figure for calcium was found after 15 weeks, but the delay 
may have been due in part to the administration of cortisone. 
—I am, etc., 


London, S.E.1 M. C. JosepH. 


Give Up Smoking 


Sir,—Allow me to support the letters of Drs. I. Lloyd 
Johnstone and Lennox Johnston (Journal, March 24, p. 687). 
Within the last few years a great deal of attention has 
focused on tobacco as the cause of lung cancer, but what 
of the other respiratory complaints which are aggravated 
by the inhalation of these irritating fumes? Personally, 
I should like to see a campaign launched against smoking 
in public. This dirty habit has unfortunately become so 
widespread that, unless one stays at home, one cannot be 
sure of clean, unpolluted air. Smokers invade hotels, cafés. 
theatres, cinemas, concert halls, convalescent homes, hospital 
wards, and recently two youths were seen smoking in a 
Leeds Anglican church. 

My sympathies are with most victims of asthma, bron- 
chitis, bronchiectasis, and emphysema. They know only 
too well how smoke upsets them. These people are usually 
quiet, timid types, who are afraid to make any protest, so 
they suffer in silence. Their disability debars them from 
the ordinary pleasures of life, such as theatres and cinemas, 
and if by chance they fall ill, they are compelled to enter 
hospital wards where the inmates smoke day and night. 
I am appalled by the lack of consideration shown to these 
unfortunate people, and the ignorance on the part of the 
medical profession when dealing with “chesty” subjects. 
Patients are often referred for examination with persistent 
unproductive coughs, and upon inquiring into their history 
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even inquire about their habits. Patients are always ready 
to blame their unsuitable working conditions, stuffy, ill- 
ventilated rooms, etc., but they never think that they them- 
selves are the producers of this state of affairs. I have 
known them unwittingly to complain that they cannot stand 
other people’s smoke. 7 

I am well aware that it would take many years to n 
the public smoke-conscious, but I suggest that to start w.: 
the medical authorities should enforce smoking restrictio: 
in hospitals and convalescent homes, and if this is impossib\ 
then non-smoking wards should be provided for “ chesty 


patients. The non-smoker has as much right to unpolluted 
air as the smoker has to a smoke-laden atmosphere.—I am, 
etc., 

Leeds, 8 Davip A. Herp. 


Sir,—I am not surprised that many doctors and others 
engaged in the National Health Service are heavy smokers, 
especially if, as Dr. R. J. Goldacre (Journal, April 21, p. 921) 
suggests, “ the act of writing down the source of frustration 
abolished that particular impulse to smoke.” Those engaged 
on capital development in the National Health Service 
cannot spend all their time writing, so, presumably, they 
will continue to smoke. 

But seriously, when all has been said and done, there is a 
heavy responsibility on the shoulders of the middle-aged 
population of this country to see to it that our children don’t 
make the same mistakes we have made in connexion with 
smoking. Please, Mr. Minister of Health, give us the lead 
which the country is waiting for, and let us use the will- 
power God gave us, and our powers of persuasion, to stop 
ourselves and prevent others from starting this insidious 
habit. Smoking must be banished from our lives ; murderers 
are not allowed to be at large indefinitely. Make the effort 
to stop smoking now rather than later, when so much more 
damage will have been done.—I am, etc., 


Wigan. T. W. Hurst. 


Vaccination 


Sir,—The coiner of the term “ vaccination ” (Latin, vacca, 
a cow) would be interested in the extension of the term to 
cover B.C.G. and immunization injections against yellow 
fever, typhus, cholera, typhoid, paratyphoid, pertussis, in- 
fluenza, rabies, acne, poliomyelitis, etc. All these are justi- 
fied on the ground that modified micro-organisms are used. 
In the more tenuous cases the modification is death of the 
organism. Anti-diphtheria and anti-tetanus immunizations 
use toxin, and therefore do not qualify for inclusion. 

The G.P. faced with yet another mother (fathers never 
know, anyway) wishing to complete her child’s immuniza- 
tion programme would bless anyone who finds an answer 
to the problem of recording these events. Vaccinia and 
B.C.G. leave indelible records on the recipient, but the others 
do not. Records are a very real difficulty in an area like 
Cornwall with its large migrant population, many of whom 
have to be subjected to the whole gamut of vaccinations and 
immunizations. Might I suggest that the W.H.O. investigate 
the development of a simple universal code for recording 
them ?—I am, ete., 


Camborne, Cornwall S. W. V. Davies. 


Freud’s Impact on Psychiatry 

Sir,—In Dr. E. Stengel’s admirable article (Journal, May 
5, p. 1000) there is one statement which seems worth correct- 
ing. It is that Freud never worked in a psychiatric depart- 
ment (p. 1001). Dr. Stengel evidently forgot for the moment 
that Freud had lived and worked for five months in Mey- 
nert’s psychiatric department of the Vienna General Hospital 
in 1883, and in 1885 was employed in Cbersteiner’s private 
mental hospital; it was the work on which he most con- 
centrated in his hospital career. Later in his private practice 
he had much opportunity of observing psychotic cases.— 


they admit to smoking 20, 30, or even 50 cigarettes a day; I am, etc., 
yet their medical advisers either acquiesce to this or do not Elsted, Sussex Ernest JONES. 
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Sir SHELDON DUDLEY, K.C.B., O.B.E., M.D. 

F.R.C P., F.R.C.S.Ed., F.R.S. 
Surgeon Vice-Admiral Sir Sheldon Dudley, Medical 
Director-General of the Royal Navy from 1941 to 
1945, died on May 6, aged 71. The brilliance and 
originality of his work on diphtheria prophylaxis 
brought him widespread recognition as a leading 
authority on that subject. 

Sheldon Francis Dudley was born in Lisbon on 
August 16, 1884, the son of Surgeon Captain John 
Dudley, R.N. He was perhaps influenced by his early 
environment into entering on a career more suited to 
the man of action than to the research worker. His 
education at the Merchant Taylors’ School and at 
St. Thomas’s Hospital developed in him a well-trained 
mind; he passed his examinations early and was an 
enthusiastic Rugby football player, being in the United 
Hospitals fifteen and later playing for the United Ser- 
vices. Qualifying in 1906, he immediately entered the 
Navy. He served on the Mediterranean and China 
stations, and in 1914 was specialist in venereal diseases 
at the Royal Hospital, Chatham. During the first world 
war he served as senior medical officer of the Royal 
Naval Air Service at Dunkirk and in H.M.H.S. Agadir. 
Having graduated M.B., B.S. just before the war, he 
proceeded to the M.D. in 1919, when he was patho- 
logist at the Royal Hospital, Haslar. In the same year 
he was appointed O.B.E., the first of many honours. 
Having taken both the D.P.H. and the D.T.M., he 
entered on the most fruitful and happy period of his 
life. In 1920 he won the Liddle Triennial Prize of the 
London Hospital for a paper on the epidemiology of 
influenza, and in 1922 he was awarded the Gilbert Blane 
Medal and the Neech Prize of the Society of Medical 
Officers of Health for an essay on “ The Carrier Prob- 
lem.” In the following year, on his appointment as 
professor of pathology at the R.N. Medical School, 
Greenwich, he found scope for the development of his 
interest in epidemiology. The school was close to the 
Royal Hospital School, whose thousand boys provided 
an ideal community for testing his epidemiological 
views. The papers and reports he wrote as a result 
of his experience at Greenwich were the fruit of long 
and intensive research, culminating in the clear conclu- 
sions which characterized all his work at that time. 
He was the author or part author of three special reports 
to the Medical Research Council: “ The Schick Test. 
Diphtheria and Scarlet Fever—a Study in Epidemio- 
logy” (1923): “The Spread of Droplet Infection in 
Semi-isolated Communities” (1926); and “ Active 
Immunization against Diphtheria: its Effects on the 
Distribution of Antitoxic Immunity and Case and 
Carrier Infection.” In 1930 he was awarded the 
Chadwick Gold Medal. Dudley's work at Greenwich 
can with justice be claimed to have made possible the 
success of the national campaign for diphtheria 
immunization. 

He had trained himself as a medical statistician and 
reached eminence in this field, using naval statistics of 
great complexity to illustrate his Milroy Lectures in 
1931—on the subject of “Some Lessons in the Distri- 
bution of Infectious Diseases in the Royal Navy.” He 
was singularly favoured in his long tenure of appoint- 
ments which permitted him to pursue his researches. 
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With the exception of one commission on the New 
Zealand station in 1927~-8, he was never separated 
from hospital and laboratory facilities, until increas- 
ing seniority made it necessary to transfer him to 
administrative duties as Deputy Medical Director- 
General of the Navy in 1935. 

His presence in London gave him the opportunity to 
accept the presidency of the Epidemiological Section 
of the Royal Society of Medicine, and he chose for the 
title of his address “ The Ecological Outlook in Epi- 
demiology.” In 1933 he had been elected F.R.C.P. ; 
in 1939 he was appointed Honorary Surgeon to the 
King ; in 1940 he was appointed C.B. ; and in 1941 he 
was elected F.R.S. In 1941 also he became Medical 
Director-General of the Royal Navy. Holding that post 
until the end of the war, he had great administrative 
responsibilities to carry, and much of his scientific work 
came to an end. Nevertheless he did much to forward 
research, and fostered close relations between the 
Admiralty and the Medical Research Council. The 
Royal Naval Personnel Research Committee received 
his strong support, and he especially encouraged and 
developed mass radiography, in which he had taken a 
keen interest long before it was used in the other Ser- 
vices or on a national scale. In 1942 he was promoted 
K.C.B. In 1947 he was appointed a Commander of the 
Order of Merit of the United States of America, and in 
the following year a Commander of the French Legion 
of Honour. The Netherlands and Norwegian govern- 
ments also awarded him honours. He was elected to 
the Honorary Fellowship of the Royal Society of Medi- 
cine in 1945 and the Honorary Fellowship of the Royal 
College of Surgeons of Edinburgh in 1946, and in 1953 
the University of Edinburgh conferred upon him the 
honorary degree of LL.D. 

Sir Sheldon Dudley fully enjoyed his 30 years’ ser- 
vice, and even on the retired list he served for a further 
year in the rank of surgeon captain in charge of the 
Naval Hospital at Bermuda. Subsequently he still 
visited naval medical messes and “ The Goat,” whose 
conviviality he had always enjoyed. His long years of 
research had developed in him an inclination to the 
leisurely consideration of every aspect of every prob- 
lem, and in his retirement he turned to the writing of 
books. The Four Pillars of Wisdom, published in 1951, 
was what he called a rational approach to a healthy 
education—the four pillars being semantics, psychology, 
statistics, and logic. In Our National Ill-health Service 
(1953) he was critical of the N.H.S. 

In 1913 he married Mrs. Ethel E. Franklyn, a widow 
with one son. 


R. P. SCOTT MASON, MC., F.R.CS. 


Mr. R. P. Scott Mason, senior surgeon to the Birming- 
ham United Hospitals and a Vice-President of the Royal 
College of Surgeons of England, died at his home at 
Lapworth, Warwickshire, on May 3, two days after his 
63rd birthday. Robert Paul Scott Mason was born at 
Brest, France, on May 1, 1893, the son of an instructor 
captain in the Royal Navy. His mother was French. 
His early childhood was spent in the Far East, and he 
spoke Japanese before he could speak English. From 
Portsmouth Grammar School he entered the Middlesex 
Hospital to receive his clinical training and qualified 
M.R.C.S., L.R.C.P. in 1915. He then entered the 
R.A.M.C. and served for the remainder of the first 
world war, attaining the rank of captain. In 1917 he 
was awarded the Military Cross “for conspicuous 
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gallantry and devotion to duty in tending the wounded of 
several batteries. To do this he had to pass through very 
heavy shell fire, and on this, as on previous occasions, 
he showed absolute disregard of personal danger.” His 
“heroic efforts while the Division was fighting in an 
area drenched with mustard gas” earned him high 
praise, as recorded in the official history of the 18th 
Division. He never recovered from the ill effects of 
the gas. After the war Scott Mason returned to the 
Middlesex, first as a house-surgeon and then as assis- 
tant anaesthetist. After his election as a Fellow of the 
Royal College of Surgeons of England in 1921 he 
became resident surgical officer at Bradford Royal 
Infirmary. Soon afterwards he settled in Birmingham, 
and was successively resident surgical officer and surgical 
registrar and assistant surgeon at the General Hospital. 
Ultimately he became honorary surgeon to the Birming- 
ham United Hospitals, serving also on the board of 
governors. He was also consulting surgeon to the 
Walsall and Tamworth hospitals, and honorary surgeon 
to the Birmingham Children’s Hospital. During the 
second world war he was commandant of the Queen 
Elizabeth Hospital, Birmingham. Less than a year ago 
he was elected one of the two Vice-Presidents of the 
Royal College of Surgeons of England. 

Mr. Scott Mason married Dr. Helen Fox, who is an 
anaesthetist, and she survives him, together with two 
sons and one daughter. 


We are indebted to Professor F. A. R. StaMMERS for the 
following appreciation: By the untimely death of Robert 
Scott Mason the Birmingham Medical School has lost a 
striking personality and an outstandingly good general 
surgeon His work was characterized by a supremely 
conscientious personal attention to every detail concerning 
the care of his patients. He will be remembered in Birming- 
ham for many things, in all of which efficiency was the 
predominant note. He certainly will be remembered by 
everyone of about my own age as a first-class resident surgi- 
cal officer at the General Hospital. Trained at the Middle- 
sex Hospital and having had a brilliant career in the 
R.A.M.C. during the first world war, he came to Birming- 
ham and proceeded to set a new high standard of efficiency 
in that important post, and those of us who subsequently 
took up surgery as a career will remember with gratitude 
the many points we learnt from his own beautiful operative 
technique. He was always interested in the younger men, 
especially if, at any time, they had served him as house- 
surgeon or registrar, and to such he remained an influential 
friend. He was never so happy as when entertaining a 
group of these young people. A powerful personality and 
individualist, he was always clear in his own mind about 
such difficult things as medical etiquette, personal relation- 
ships, ethics, or similar matters likely to puzzle younger folk, 
and his advice was often sought, and always readily given 
in precise and clear-cut terms. 

As a teacher he was excellent, clear and definite in his 
facts, expressing them in simple language. In the same way 
he was a good and very fair examiner. His surgical interests 
were wide, and everything he did he did well, but it was 
in abdeminal work that he was so complete a master, being 
well ahead of his times in the years between the wars. 

As a committee man he was invaluable, always well- 
informed and effective, and as a chairman quite superlative. 
With the changing conditions of hospital life, his opinion, 
judgment, and guidance were relied on greatly, and we shall 
miss his shrewd assessment of affairs to help us in facing 
future problems. As a colleague he was delightful, always 
friendly and amusing, and he became a very attractive and 
witty after-dinner speaker. The Moynihan Chirurgical Club, 
of which he became president, gave him especial pleasure, 
and he rarely missed a meeting. He particularly enjoyed 
his work on the council of the Royal College of Surgeons 
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of England, and it gave his friends and colleagues tre- 
mendous pleasure when he was honoured by being elected 
one of the two Vice-Presidents. 

He did invaluable work as secretary of the Birmingham 
Medical Benevolent Fund, which office he held for many 
years, and he also served for many years on the Midland 
Branch of the British Empire Cancer Campaign. 

Then, at the height of his powers, he was smitten by whut 
was to be a long and painful illness. His astonishing and, 
at times, almost superhuman courage made him carry on 
in a manner quite typical of his whole professional life 
there was work to do and patients to care for, and he must 
continue to be useful to his beloved hospital. And so it 
was to within a week or so of the end. We are infinitely 
poorer for his loss. 


J. FURNEAUX JORDAN, M.B., F.R-C.S. 


Mr. J. Furneaux Jordan, who died at his home in 
London on May | at the age of 90, was formerly a 
leading gynaecologist in Birmingham. He was the 
youngest son of Furneaux Jordan, honorary surgeon at 
the Queen’s Hospital, Birmingham, who designed an 
operation for amputation through the hip-joint. Several 
other members of his family were also well known in 
medicine. 

Born in Colmore Row, which at that time was part 
of the consultants’ quarter in Birmingham, John Fur- 
neaux Jordan was educated at King Edward's School, 
Birmingham, and at the Birmingham Medical School in 
Queen's College and Mason’s College, the predecessors 
of Birmingham University. He graduated M.B., B.Ch. 
(R.U.L.) in 1889, and in 1891 obtained the F.R.C.S. 
of England. He was house-surgeon at the Queen's 
Hospital, and also a demonstrator in anatomy and in 
physiology at the Queen's College. In 1893 he was 
appointed assistant syrgeon to the General Hospital, but 
shortly afterwards he decided to join the band of sur- 
geons who, under the influence of Lawson Tait, were 
beginning to establish gynaecology as a branch of sur- 
gery. After being appointed to the staff of the Birm- 
ingham and Midlands Hospital for Women, he later 
took an active part in the building of the fine new 
hospital in Showell Green Lane. He was also a member 
of the staff of the Maternity Hospital in Loveday Street. 
which was erected in 1906. During these years, before 
the first world war, Jordan was a frequent contributor to 
this and other journals, and practical gynaecology owes 
much to his pioneer work. As an operator he was care- 
ful and neat; and he developed sound methods which 
he employed with scrupulous attention to detail—for 
instance, when closing the skin incision he used a long 
curved double-edged needle which he inserted un- 
threaded through both skin edges, and then his assistant 
threaded it and the suture was pulled through and 
knotted. He used the same needle for fifteen years 
He did not contribute greatly to the teaching of under- 
graduates apart from their clinical studies, but he had 
a large practice both in hospital and in private, and 
he was much liked by his colleagues and by those in 
general practice. 

Quit in manner and in speech, but firm in opinion. 
Jordan was erect and spare in figure and distinguished 
in appearance. A justice of the peace in the City of 
Birmingham, he had a conscientious sense of public 
duty : despite the unpopularity entailed, he joined Sir 
Victor Horsley in the campaign against the drinking of 
alcohol. He was always an enthusiastic supporter of his 
old school, and in his younger days played football for 
the Old Edwardians Association, of which he later 
became a vice-president. 
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Furneaux Jordan retired from his hospitals and from 
private practice in 1928, living at first in the country 
near Bromsgrove and afterwards for many years in 
London. In 1898 he married Mildred, daughter of John 
Pleyer, of Edgbaston, and she survives him, together 
with one son, who is a well-known architect.—H. W. F. 


Dame HiLpa Ltoyp writes: By the death of John 
Furneaux Jordan, the Women’s and Maternity Hospitals, 
Birmingham, have lost the oldest member of their honorary 
staff. At the outset of his career he was appointed to the 
staff of the General Hospital, Birmingham, but when a 
vacancy occurred at the Women’s Hospital he decided to 
devote himself to gynaecology, and from then until his 
retirement in 1928 he served his hospital and patients with 
untiring devotion. In his younger days he had considerable 
athletic prowess, especially in lawn tennis. He had a 
charming personality, and his great kindness won him the 
affection of his medical colleagues and of innumerable 
patients. A favourite hobby was gardening, and nothing 
delighted him more than to take his friends round his 
beautiful garden in Edgbaston. 


A memorial service for Sir Morton Smart, G.C.V.O.., 
D.S.O., M.D. (whose obituary was published in the Journal 
of March 31), was held on May 2 at the Queen’s Chapel of 
the Savoy, London. The Queen was represented by Sir 
Horace Evans. Admiral Earl Mountbatten read the lesson. 
An address written by Marshal of the Royal Air Force 
Lord Tedder, who was unavoidably prevented from attend- 
ing, was read by Dr. B. Kiernander, who said that if ever 
a man lived a full life it was Morton Smart. A fighter and 
a healer, he had initiative, courage, imagination, and sym- 
pathy—dqualities that led him in two successive wars to turn 
to combatant service, that won him the D.S.O. at the 
Dardanelles for saving life. They were, too, the qualities 
that made him a great healer. Morton Smart fought for 
«a new method, a fresh approach to old problems. He had 
the qualities that won the confidence of his patients. It 
was a two-way confidence he created, confidence in them- 
selves and confidence in him. Many owed to Morton Smart 
the fact that they had been saved from being permanent 
cripples, and there would be many more, for his work lived 
after him. 


Medical Notes in Parliament 


GUILLEBAUD REPORT 


When the House of Commons discussed the Guillebaud 
Report on May 7, Mr. R. Turton, Minister of Health, said 
it was a welcome vindication of the National Health Ser- 
vice as it now existed. It made it clear that economy and 
efficiency had increased since the Service began, and showed 
that in real terms the increase in the gross cost between 
1949 and 1954 was small—only some £30m. out of a total 
of £400m. During those years the Service was substantially 
improved and expanded. The Guillebaud Committee esti- 
mated that if the proportion of the national resources 
devoted to the Service had been the same in 1953-4 as in 
1949-50 the net cost to the Service would have been some 
£67m. greater than it actually was. 
been possible to save £67m. by greater efficiency and pro- 
vide a more extensive service at little increased cost. 
Perhaps the greatest problem in the Health Service was 
the tripartite division of the administrative structure. The 
committee considered any fundamental change at this time 
would be premature, though minor adjustments might be 
advantageous. The greatest need was for stability for a 
period of years, but there was the problem of co-operation 
between the different branches of the Service, and even 
within them, which was not yet fully solved. The Govern- 
ment accepted that there should not at this time be any 
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transfer to other authorities of responsibility for hospital 
or general-practitioner services ; any creation of new central 
or local ad hoc authorities as recipients of particular func- 
tions ; any changes in regional hospital board areas ; or any 
transfer to the boards of responsibility for teaching hospi- 
tals in England and Wales, or any transfer of dental clinic 
services from local to the central health departments. 

When the National Health Service Bill was being debated 
in 1946, and later in 1948 when the administrative action 
was being taken to bring it into operation, it was stated 
that the objective was the greatest possible decentralization 
ot responsibility and executive action within the hospital 
service. This was certainly the policy of the present Govern- 
ment. Anything that could reasonably be decided and done 
on the level of the individual hospital should be done there. 
Anything that could be reasonably decided and done at the 
group level—the hospital management committee level— 
should be done there, and the regional board and the 
Minister should reserve to themselves only those functions 
which were inescapably theirs. The recommendation did 
not mean that the boards, in relation to the management 
committees, or the Minister in relation to the regional boards, - 
should seek to put them'in a strait-jacket of prior approval, 
or require them in any but the most exceptional or restric- 
ted fields to get authority before taking action within the 
scope of their proper functions. The conception was rather 
one of review and, if necessary, rebuke after the event, and 
not one of reference upward to get approval. That seemed 
to be an essential element of supervision and oversight as 
distinct from control. This relationship, which the report 
called the acceptance of authority, was the objective at 
which management at every level must aim. It might 
happen exceptionally that review and rebuke after the 
event were not enough. A direction might be required, 
or a particular management committee which had shown 
itself to fall short of the proper levels of responsibility 
might have to be subjected to something more nearly 
approaching control, but this would be most exceptional. 
The aim of boards and committees alike should be to 
cultivate confidence and trust and acceptance of each other's 


* functions. 


The recommendation that the time was right for a review 
of hospital groupings was a big issue which raised a num- 
ber of other problems. The effects on the cost of admini- 
stration and possible staff redundancy were being considered, 
and as soon as practicable a statement would be made. 


Three Branches of Service 


The main problem was undoubtedly that of co-operation 
between the three main branches of the Service. The Guille- 
baud Committee had pointed out that it was here rather than 
in any sweeping changes of structure that the answer to any 
continued difficulty of organization and function must lie. 

That part of the Service where the tripartite nature of 
the administration raised the most problems was in the home 
health service and preventive health. The danger in the 
present structure was that they were far too inclined to work 
in watertight compartments. The local health authorities’ 
services formed a most important contribution to the home 
health services, but they could not function alone. The 
first objective must be to place at the disposal of the patient 
in his home, equally with the patient in the hospital, a co- 
ordinated team acting under the clinical guidance of his 
personal medical attendant. This required the closest pos- 
sible co-ordination between the general practitioner and the 
local health authorities. It was most important that the 
medical officer of health should be, if not a full member 
of the executive council, at least in constant attendance at 
their meetings. It was for this reason that the committee 
had, quite rightly, come to the conclusion that the right 
course was in general to keep the boundaries of the executive 
council conterminous with those of the local health authori- 
ties. Health visitors paid about one million visits a year to 
old people, and the proportion of time devoted to the aged 
increased year by year. It should be the aim of the domi- 
ciliary team to make it possible to keep out of hospitals, 
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including mental hospitals, all patients who could be equally 
well treated at home The main view of the committee 
in relation to the domiciliary service and preventive health 
was that the problem was rather how best to encourage 
teamwork than to make changes in organization. Another 
development of preventive health suggested by the com- 
mittee, which all were anxious to see instituted as soon as 
circumstances permitted, was a chiropody service for old 
people and other special cases such as expectant mothers. 
In this they were bound to wait until the financial position 
permitted further expansion 


Cost of Service 


Notwithstanding the imposition of charges, the Exchequer 
expenditure on the Health Service had risen considerably. 
For 1956-7 the estimates were about £50lm. That was 
more than £100m. in excess of the ceiling fixed by Sir 
Stafford Cripps some years ago. The Guillebaud Committee 
made a number of recommendations which, if adopted, 
would increase the charge falling on the Exchequer. In 
each case they pointed out that the adoption of the recom- 
mendations for development and improvement was depen- 
dent on whether, in the light of the economic situation and 
other considerations, it was possible for the Government to 
make additional funds available. He had announced on 
January 25 that, in view of the economic situation, the 
Government would undertake no additional financial com- 
mitments in respect of the Health Service at present. The 
committee's proposals were of the first importance and were 
being carefully studied at the highest level. 

One recommendation was that £30m. annually was a desir- 
able rate of capital expenditure for the hospital service for 
Great Britain over seven years after the present accelerated 
programme had been completed. Hospital capital expen- 
diture had increased slowly from £9m. in 1951-2 to £10m. in 
1955-6. It had long been felt that expenditure was falling 
behind the need. The Chancellor of the Exchequer 
announced in February that the programme of hospital 
capital expenditure announced by the previous Minister of 
Health would not be affected by the cuts in capital expendi- 
ture. What capital resources could be made available for’ 
further developments of the hospital service was one of the 
matters now being studied by the Government. 

Any modification of the arrangements for charges in the 
way suggested by the Guillebaud Committee raised the 
whole question of priorities as between different parts of 
the Service. The suggestions of the committee required 
study. The recommendation that, when financial circum- 
stances permitted, a 50% Exchequer grant should be made 
toward the cost of providing and running old people’s homes 
by local authorities needed to be studied as part of the 
whole question of the general resources available for health 
and welfare services. It was the only major recommenda- 
tion of the committee that would require legislation. 

The Guillebaud Committee found there was nothing 
seriously amiss with the system of allocations and the 
approval of plans for expenditure, and they did not favour 
the suggestion for a so-called block grant for hospital capital 
expenditure. It was satisfactory that they found that no 
charge of widespread extravagance in the Service had been 
borne out by the evidence. 

The committee had also called attention to the danger. 
when restrictions were placed on current expenditure, of 
authorities deciding to save on building maintenance in order 


to meet the growing costs under other heads. He was glad . 


to note the committee’s recommendation that specific 
amounts should be earmarked for the maintenance of capital 
assets, and it accorded with the policy adopted by the 
Government last year of telling the hospital authorities that 
specific sums should be used for the maintenance of build- 
ings and for that purpose only. 


Growing Drug Bill 


One of the main causes of anxiety was the growing drug 
bill. Expenditure on the pharmaceutical service and the 
average cost of a prescription had risen from £31,500,000 
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and 3s. Id. in 1949-50, to an estimated £52,750,000 and 
4s. 6d. in 1956-7. The increase was due mainly to the increase 
in the cost of prescriptions caused by a number of factors, 
including an increase in the proportion of proprietary 
prescriptions prescribed, which rose from 16% in 1949 to 
36% in 1956, and the discovery and introduction of impor- 
tant and useful new drugs and preparations. General 
increases in costs had also had their effect on the rate of 
increase of the drug bill. A similar rate of increase was 
being experienced in every other country, and it was causing 
him and other Ministers of Health increasing concern. 

A summary of the various measures that had been taken 
to check the growing cost of the pharmaceutical service 
was given in the committee’s report. What he wanted to 
stress was that the close co-operation of the medical pro- 
fession was vital if the cost was to be kept under control. 
Much information was now being made available to doctors. 
If they would study it and do their best to see that, while 
no patient was deprived of necessary medicines, the medi- 
cines which were prescribed were no more expensive than 
was really required by the patient’s medical condition, he 
was certain that a substantial saving on this service would 
be possible. 

Mr. Joun Bairp (Wolverhampton, North-East, Lab.): Is 
not the Minister putting the cart before the horse? It is 
true there may have been some over-prescribing, but unless 
we are willing to tackle and try to control the drug industry 
we shall never cut down the cost of this service. 

Mr. Turton said this was the most difficult problem 
which faced him, and he was anxious to listen to the sug- 
gestions which might be made in the debate. 

The Guillebaud Committee had considered it axiomatic 
that the quality of administration in the Service must depend 
first and foremost on the quality of the hospital adminis- 
trators themselves. That was where recruitment and train- 
ing could play a vital part. Schemes had been launched 
to carry out the two main tasks of ensuring that the pool 
of administrative talent available to the Service was nation- 
wide, and to see that every administrative officer in the 
Service had an opportunity to train and improve himself to 
the limit of his capacity. 

However the Health Service was organized, and as long 
as unlimited financial resources were not available, the ques- 
tion of priorities would arise. He could not do at once 
everything that needed to be done, and must be clear in his 
mind what the order of priorities was to be. There were 
in his opinion three main priorities: the improvement of 
unsatisfactory or inadequate hospitals and provision of new 
hospital accommodation where none, or insufficient, was 
available ; the improvement of mental and mental deficiency 
health services, in which much progress had been done, but 
where there was much leeway still to be made up; the 
care of old people, which was one of the major social 
difficulties to the solution of which it was his wish to make 
the greatest contribution. 


Opposition’s Views 

Dr. EpirH SUMMERSKILL (Warrington, Lab.) said the most 
important facts that emerged from the Guillebaud Report 
was that there was no evidence of widespread extravagance 
in the Health Service and that the finances were under con- 
trol ; and that it was essential that more money should be 
spent particularly on capital expenditure if Britain was to 
have a worthy service. 

The first question to be considered should be whether 
there should be any major change in administration. Her 
view was that no changes should be made at this stage. 
The scheme had been working only seven years. It might 
have to be modified in a few years’ time, but it was too early 
to decide whether any radical alteration in the structure was 
called for. Some minor alterations might be needed. Any 
transfer of services to the local authorities would be a retro- 
grade step because it would establish two hospital authorities 
—central and local—and thereby introduce into the mind of 
the patient certain doubts regarding the standing in the medi- 
cal world of the two interests. The approach of the patient 
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to the Health Service was very important. Increasing 
specialization called for more planning, not less, and she 
was glad to see that many regional bodies were opposed to 
any transfer. 

In thinking of reorganization she would like to see closer 
co-operation between local authorities and general practi- 
tioners. The conditions of service of the general practi- 
tioner should more closely resemble those of the medical 
officer of health. The Health Service still made the general 
practitioner dependent on fees, and the gap between the 
two doctors working in different services was not made 
smaller. The time was coming when they must consider 
the best means of remunerating the general practitioner. 

Welfare should have been included in the committee’s 
terms of reference, since it was impossible to discuss 
administration and financing of the Service in isolation, if 
the objective was to find a means whereby all those in some 
degree of nursing or medical care should be brought within 
a comprehensive scheme. She was disappointed that the 
Minister did not accept the committee’s recommendations 
on the need for more modern hospitals and increased capi- 
tal expenditure. The old hospitals were tragic places, for 
they housed, for the most part, the aged and mental patients, 
who, because of the staff shortage, were condemned to these 
institutions for years. While they sat in rows round the 
rooms there was slow but certain deterioration of the mental 
processes which remained normal. The pay of fully qualified 
nurses was too low for the fine contribution they made to 
society. 

Teaching hospitals should be incorporated with the 
regional hospital boards. It was an anachronism for a 
teaching hospital, particularly in London, to be autono- 
mous. This “splendid isolation” of teaching hospitals 
tended to introduce a snob element into the Health Ser- 
vice which militated against close co-operation and the 
closing of the human gap. 

The shilling prescription charge was unjustifiable, because 
it deterred not the hypochondriac, the better-off, or those 
with a good, regular wage, but the poorest in the community 

-people who should have no financial barrier between 
themselves and the doctor. She wished to bring home to 
the Minister the effect of high-pressure salesmanship on 
doctors, and the reason for the colossal bill for expensive 
drugs. 

High-pressure salesmanship was happening throughout 
the country every day. Was it therefore any wonder that 
the Minister had to keep telling the House that more money 
was being spent on proprietary drugs ? 

Sir FREDERICK MESSER (Tottenham, Lab.), speaking of 
the difficulty in getting co-operation between the various 
hospital boards and between the teaching hospitals and the 
ordinary regional board hospitals, said that some of the 
powers vested in the county councils should be made trans- 
ferable to the larger county boroughs so that administration 
could be brought as near to the people as possible. Snobbery 
still existed in the Service, he said. The consultant looked 
down upon the general practitioner, and the G.P. looked 
down upon the medical officer of health. The people who 
prevented the Service from coming under the local authori- 
ties originally were the doctors, who would not come under 
the M.O.H.s because they considered that these officers were 
of a lesser breed. 

Mrs. E. Emmet (East Grinstead, Con.) said she remained 
true to her belief that the Service would be made more 
human and more efficient if the hospitals were returned to 
the local authorities. There was a growing tendency for the 
hospital committees to be run more and more by their 
medical staffs. She had the greatest respect for doctors, 
especially in their own practices, but she did not like govern- 
ment by experts. She thought local councils should run the 
hospitals as agents, supported by national finances. 

Mr. JouN Barb, a dental surgeon, said that he was aston- 
ished at the figures given of the rise in the price of pre- 
scriptions. The Minister must warn doctors and manu- 
facturers of proprietary medicines that if they did not put 
their house in order the Government would step in with 
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public control over the industry. He had seen advertise- 
ments on television for toothpaste, claiming qualities which 
did not exist. 


Question of Principle 


Sir HuGH Linsteap (Putney, Con.), secretary of the 
Pharmaceutical Society and a member of the Central Health 
Services Council, said that Dr. Summerskill, in her ill- 
considered remarks on the advertising of drugs, failed to 
face a fundamental question of principle: was a doctor to 
be entitled to prescribe for his patient what, in his profes- 
sional opinion, that patient needed ? The medical profes- 
sion must decide whether they regarded that principle as 
basic to their professional freedom. 

Mr. A. BLENKINSOP (Newcastle-upon-Tyne, East, Lab.) 
said that the Opposition were not suggesting any limitation 
on the right to prescribe, but they insisted on a much more 
effective administrative check on prescribing. 

Sir HuGu LinsteaD said that it would be a bad day for 
medicine when doctors had to rely on instructions issued by 
the Ministry or regional boards. In the development of 
the pharmaceutical industry, the country could not have 
things both ways. It could not expect to have the latest 
advances in development, research, and export, and at the 
same time to cripple the industry in what it was doing. 

Colonel M. Stoppart-Scotr (Ripon, Con.) said that when 
the National Health Service Bill was going through Parlia- 
ment Conservative members opposed any great haste in 
driving genera! practitioners into group practices in health 
centres, and he hoped that the views expressed by the 
Guillebaud Committee would cause Labour members to 
have second thoughts on this subject. He remembered, too, 
that when the Bill was going through M.P.s were promised 
that everything would be done to see that there was 
collaboration between the general practitioners and those 
who treated their patients when they went into hospital. 
An assurance on this point had been given, and he hoped 
the Minister would read what the Guillebaud Committee 
had to say and would at least take some action to bring the 
general practitioners into closer co-operation with the doctors 
in the hospitals. 

He regretted that the committee had said nothing about 
an injustice: that there was still no provision for private 
patients to receive “free” drugs and dressings. He hoped 
the Government would heed the view expressed most 
strongly and almost unanimously at the Conservative Party 
Conference and terminate this injustice. 

He advised the Minister also to look into the whole 
administration of the teaching hospitals. In a London 
teaching hospital it cost £22 per person a week, whereas in 
provincial hospitals it was £5 cheaper and in Scotland it 
was £8 cheaper. This big difference in costs demanded an 
inquiry. He also suggested that £1m. a year could be saved 
by returning to the practice of the old panel days and charg- 
ing 2d. on medicine bottles, returnable when the bottle was 
returned. 


Proper Economies 


Mr. BLENKINSOP said that in trying to keep down costs 
the Government should see that proper economies were 
made in expenditure where, it had been pointed out, expen- 
diture was perhaps unnecessarily heavy. These had been 
referred to by the Guillebaud Committee and by Professor 
Titmus and Sir Abel Smith in their report. One of these 
concerned part-time and full-time consultants. The Guille- 
baud Committee recommended that what appeared to be 
incentives to turn over from full-time to part-time should be 
checked. And the advantages from income tax, travelling 
allowances, and so on, which were well known, ought to be 
gone into. He was rather worried by the information that 
the British Medical Journal, for example, had in the past 
refused to accept advertisements from the hospital authori- 
ties advertising full-time consultant appointments only, and 
had insisted upon the inclusion in any advertisements of the 
offer, alternatively, of part-time appointments. That was 
a serious matter. 
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Other members, he said, had brought to notice how 
literature and samples from the drug firms were pouring 
into doctors’ houses, and doctors had complained bitterly 
at their meetings from time to time about it. It was also a 
matter of some anxiety when they read in the current 
British Medical Journal a very important article bringing to 
their attention the danger of the indiscriminate prescribing 
of chemical tranquillizers which were now the rage, and 
which were being vigorously advertised to medical men 
through the post and with canvassers on the doorstep and 
all the rest of it, which undoubtedly was imposing a con- 
siderable charge on the Health Service at present. The 
British Medical Journal, in its leading article and in the 
contributed article, regarded this example of pressure as a 
matter of some concern. He would suggest that part of the 
difficulty arose out of the high-pressure advertising. Part of 
it arose too from some firms adopting what one might call 
American pressure techniques. Once a group of firms had 
adopted that technique the others had to follow suit. And 
it seemed astonishing that the Chancellor of the Exchequer 
was paying for most of this advertising. Why should he 
allow the cost of these advertisements to be reckoned for 
income-tax purposes as proper trade expenses? The 
Minister should get into touch with the Chancellor to see 
if something could be done through that source. 

The investigations into the costs of drug firms had been 
hanging fire for a long time, and he hoped the Minister 
would soon be in a position to say something more about it 
He thought it would be possible to set up some central test- 
ing laboratory for this purpose to take over the work of the 
Cohen Committee. Something on the lines of the Swiss 
State scheme for testing all drugs that came on to the 
market should be possible. There ought to be some guaran- 
tee to the public of that kind. 

Mr. Nixon Browne, Under Secretary, Scottish Office. 
said that the report was a major milestone in the histor, 
of the Health Service. It was neither the end nor the 
beginning of the journey, for investigation and improve- 
ment was a continuing process. Replying to Dr. Summer- 
skill’s observations on proprietary drugs, he said they must 
be careful to avoid harming the industry's export trade, 
which amounted to £30m. a year. Any crippling of the 
industry would prejudice pharmaceutical research and would 
risk dependence on foreign drugs. These were not reasons 
for avoiding the problem, but they were reasons for exer- 
cising the greatest care. Proper sales promotion was a 
necessary part of an efficient industrial operation, but he 
accepted that it could be overdone. They must rely to a 
large extent on the sensible discrimination of doctors. 


LUNG CANCER AND SMOKING 


The MINISTER OF HEALTH made his expected statement 
on the connexion between smoking and lung cancer on May 
7. He said that two known cancer-producing agents had been 
identified in tobacco smoke, but whether they had a direct 
role in producing lung cancer, and if so what, had not been 
proved. The extent of the problem should be neither 
minimized nor exaggerated. The number of deaths from 
cancer of the lung had risen from 2,286 in 1931 to 17,271 
last year. To place the figures in perspective—in 1954, out 
of every thousand deaths of men aged between 45 and 74, 
77 were from bronchitis, 112 were from strokes and 
apoplexies, and 234 were from cancer, of which 85 were 
cancer of the lung. Deaths of women from cancer of the 
lung were still not very significant and represented a small 
fraction of the total. 

The chairman of a committee of the Medical Research 
Council which had been investigating the subject considered 
that the fact that a causal agent had not yet been recognized 
should not be allowed to obscure the fact that there was 
statistically an incontrovertible association between cigarette 
smoking and the incidence of lung cancer. The statistical 
evidence from this and other countries to which he referred 
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tended to show that mortality from cancer of the lung was 
twenty times greater among heavy smokers than among non- 
smokers. 

The Government would take such steps as were necessary 
to ensure that the public were kept informed of all the 
relevant information as and when it became available. 

Mr. D. CHAPMAN (Birmingham, Northfield, Lab.) sug- 
gested a national campaign to inform the public, on the 
lines of those in favour of immunization against diphtheria. 
Mr. TurTON replied that in the present stage of knowledge 
a national publicity campaign would not be appropriate 
He told Mr. R. VAUGHAN-Moraan (Reigate, Con.) that there 
was some evidence that the risk of contracting lung cancer 
decreased when smoking was given up. Dr. EbITH 
SUMMERSKILL (Warrington, Lab.) observed that it was un- 
fortunate that the Minister's “emphatic” pronouncement 
had come after, instead of before, statements made on 
radio and television by eminent authorities. Mr. TURTON 
replied that whenever more knowledge became available he 
would deem it his duty to give it to the House at once 
That was what he had done, But he must first see that 
there had been an increase in knowledge. Dr. BARNET 
Srross (Stoke-on-Trent, Central, Lab.) suggested that there 
was now ample evidence to justify the Minister consulting 
with the Minister of Education to make all efforts to bring 
this knowledge to school leavers and warn them of the 
results of becoming addicted to smoking. 


Medico-Legal 


FLY IN MILK 
[From our Mepico-LeGaL CORRESPONDENT] 


On April 27, 1956," the Queen's Bench Divisional Court 
added a further brick to the edifice of judicial decision 
illuminating the problem of the unfitness of food for human 
consumption, which was considered in the Journal earlier 
this year.” 

In the latest case the Morecambe and Heysham justices 
had dismissed an information laid against the West Vale 
Creamery Co. Ltd. for supplying a one-pint (0.6-litre) bottle 
of milk which, when sold by the retailer to a customer, was 
not of the quality demanded in that it contained a house- 
fly contrary to s. 3 of the Food and Drugs Act, 1938. The 
facts found were that the retailer, who got his pasteurized 
milk from the company, delivered six bottles with tinfoil 
caps intact to his customer by leaving them on the door- 
step. One bottle when taken into the house and opened 
was found to contain floating near the top of the milk a 
dead house-fly. The justices found that there was no sale 
to the prejudice of the purchaser within s. 3 of the Act. 
The prosecutor not unnaturally appealed. 

In argument it was said that this was the reverse of the 
case of the piece of metal in the cream bun,’ but the 
same as the case of the piece of string in the loaf of bread.’ 
and the Lord Chief Justice expressed the view that the 
charge might have been properly laid under s. 3 or s. 9, 
because not only must you be prejudiced if when you buy 
milk you are supplied with milk and flies, but also the 
milk must be bacteriologically affected and therefore unfit 
for human consumption. 

After considering whether a bottle of milk was to be 
regarded as a fly cemetery and recalling a case of a mouse 
in a meat pie, the court made short work of the company’s 
counsel's contention that it was a matter of fact for the 
justices, who had an analyst's report before them. The 
Lord Chief Justice supposed they had said it was a very 
small fly, Mr. Justice Donovan supposed the argument 
would have had to be the same if it had been a dead cock- 
roach, and these suppositions led on to a consideration of 
the famous decision in the House of Lords on the case of 
the snail in the ginger-beer bottle.’ In that their Lordships 
made the most important decision of the century in the law 
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of tort on the basis that there was a snail and sent the case 
back to the Court of Session for trial, but there it turned 
out that in fact there had been no snail in the bottle at all. 

Giving judgment allowing the appeal and remitting the 
case to the justices with a direction that the offence was 
proved, the Lord Chief Justice pointed out that the presence 
of a foreign body was among the things which could make 
a food not of the nature or quality demanded, to the pre- 
judice of the purchaser contrary to s. 3, even if it did not 
make it unfit for human consumption contrary to s. 9. 
Here not only was there a foreign body in the milk, but a 
dead foreign body, a fly. 


‘ The Times, April 28, 1956 
* British Medical Journal, February 25, 1956, p. 465. 

‘J. Milier Ltd. v. Battersea Borough Council 1956] | Q.B. 43 
‘Turner and Sons Ltd. v. Owen [1955] 3 W.L.R. 700. 

5 Donoghue v. Stevenson [1932] A.C. 562. 


Vital Statistics 


Week Ending April 28 
The notifications of infectious diseases in England and 
Wales during the week included : scarlet fever 647, whoop- 
ing-cough 1,767, diphtheria 8, measles 1,993, acute 
pneumonia 369, acute poliomyelitis 15, dysentery 1,319, 
paratyphoid fever 7, and typhoid fever 2. 


Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported in each week during the 
nine years 1947-55 are shown thus ------ , the figures for 


1956 thus ————. Except for the curves showing notifica- - 


tions in 1956, the graphs were prepared at the Department 
of Medical Statistics and Epidemiology, London School of 
Hygiene and Tropical Medicine. 
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Infectious Diseases 


The largest variations in the notifications of infectious 
diseases in England and Wales during the week ending April 
21 were decreases of 869 for measles, from 2,971 to 2,102. 
317 for dysentery, from 1,442 to 1,125, 198 for acute 
pneumonia, from 631 to 433, and 21 for scarlet fever, from 
537 to 516; the only large rise was 94 for whooping-cough, 
from 1,451 to 1,545. 

The largest falls in the incidence of measles were 91 in 
Sussex, from 252 to 161, 91 in Suffolk, from 148 to 57, 88 
in Devonshire, from 152 to 64, and 76 in Cornwall, from 
137 to 61. Only small changes were recorded in the trends 
of scarlet fever. The largest rises in the number of notifica- 
tions of whooping-cough were 47 in Lancashire, from 192 
to 239, and 38 in Yorkshire West Riding, from 159 to 197 
5 cases of diphtheria were notified, being 2 fewer than in 
the preceding week ; no multiple cases were recorded. 

6 of the 12 cases of paratyphoid fever were notified in 
Surrey (Reigate M.B. 3, Godstone R.D. 3). 

21 cases of acute poliomyelitis were notified, and these 
were 3 more for paralytic and 2 fewer for non-paralytic 
cases than in the preceding week. 6 cases were notified in 
Durham (Darlington C.B. 4, Barnard Castle U.D. 2). 

The number of notifications of dysentery was the smallest 
for the past 12 weeks. The largest centres of infection 
during the week were Lancashire 211 (Liverpool C.B. 26, 
Preston R.D. 24, Manchester C.B. 23, Bolton C.B. 23, 
Rawtenstall M.B. 21, Blackpool C.B. 16, Oldham C.B. 12). 
London 187 (Southwark 44, Greenwich 26, Lewisham 13, 
Chelsea 12, Deptford 11, Lambeth 10, St. Marylebone 10), 
Warwickshire 90 (Birmingham C.B. 39, Rugby M.B. 22. 
Coventry C.B. 15), Leicestershire 89 (Leicester C.B. 55. 
Hinckley U.D. 10), Yorkshire West Riding 87 (Leeds C.B 
18, Bradford C.B. 12), Nottinghamshire 67 (Nottingham C.B 
30, Beeston and Stapleford U.D. 17, Hucknall U.D. 15). 
Middlesex 52 (Edmonton M.B. 12, Hendon M.B. 11), Surrey 
41 (Guildford M.B. 10), Essex 39 (West Ham C.B. 11, Har- 
low U.D. 11), Northumberland 27, and Glamorganshire 20. 

In Scotland the largest returns of dysentery were Glasgow 
83, Lanark county 26, Stirling county 18, and Edinburgh 17. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 
Summary for British for week ending April 21 


Isles 


(No. 16) and corresponding week 1955. 

Figures of cases are for the countries shown and London administrative 
county Figures of deaths and births are for the 160 great towns in 
England and Wales (London included). Loadon administrative county, the 
17 principal towns in Scouand, the 10 principal towns in Northern Ireland, 
and the 14 principal towns in Eire 

A blank space denotes disease not notifiable or no return available 

The table is based on information supplied by the Registrars-Gencral of 
England and Wales, Scotland, N. Ireland, and Eire, the Ministry of Health 
snd Local Government of N. Ireland, and the Department of Health of Eire 

CASES 1956 _ 1955 
in Countries Seis) | 2 <3 
and London 2 2's | 
- 
Dysentery 1,125} 187| 170 7| 31 1.053. 323, 24 1 
Enteric fever | | | 

Typhoid 3 0 of ( 2 0 

Para oi 12 21 1s 0 0 
Food-poiwoning 166, 24 | 135) 25) 8 
infective enteritis or 

diarrhoea under | 

2 years 2} 12 
Measles* “83 2 242 207 | 28.425 2614 267 498 280 
Meningococcal! infec 

thon 6 3 14 6 
Ophthalmia neona- | 

torum 48 8 Oo 
Pneumoniat 433) 192) 688 44 188 14 3 

= 
Poliomyelitis, acute | 

Puerperal fever 253 220 31 9 p) 
Scarlet fever | $16 27) SO} 28 32] 467) 30, SS) 43] 17 
Tuberculosis | | | | 

Respiratory 701; 72) 130) 21 85) 155) 22) 

Non-respiratory 88 6) 9 412 97 7| 
Whooping-cough 1,545, 75) 157} $3,129] 1,658) 114) 86, 64 

' 
1956 1955 
ATHS 
in Great Towns ws is 
Diphtheria o @ 0} 1 o 
Dysentery 2) ol OF 1 | 0 
Encephalitis, acute 0 0} 
— — | 
Enteric fever 0 0} 0} 0} 0 0 0 
Infective enteritis or | | } 

diarrhoea under 

2 years 4 ( 1 ( 0 4 
Influenza 1s 0 21 | | 2 

Meni igococcal infec- | 

tion oj 1 ( 
Pneumonia 252 15| 6 
Poliomyeli is. acute 2 oO 1 0) 0 0 
Scarlet fever 9 0 0 
Tuberculosis: 

Respiratory ) 5 8 1 2 ro jl 5 

Non-respiratory f 67 { 0 of 0 2| 0) 2 
— - —- = 
Deaths 0-1 year 213) 23) 35] 11) 16 200; 30) 34 

Deaths (excluding | | 

stillbirths) 5,410 789) 622) 121/183] 5,687) 785, 123) 185 
LIVE BIRTHS | 929 255 428] 7,754)1156] 931) 249) 431 
STILLBIR’ } 236 18) 41! | 203) 28) 26 


* Measles not notifiable in Scotland, whence returns are approximate 
Includes primary and influenzal pneumonia 
$ Includes puerperal pyrexia 
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Ninth World Health Assembly.—On May 8 the Ninth 
World Health Assembly opened in Geneva, under the chair- 
manship of the retiring president, Dr. I. MoroNes PRteTO, 
Mexico's Minister of Health and Welfare. The meeting 
is expected to last for three weeks. Its main purpose is 
to review the health work now being supported by the 
World Health Organization, and to plan future activities. 
Major campaigns that will be discussed include those against 
malaria, trachoma, and yaws ; the revolution in the manage- 
ment of tuberculosis brought about by chemotherapy will 
be reviewed ; and the education and role of the nurse will 
be the subject of informal technical discussions. Apart 
from the programme and budget, there are also various 
constitutional questions on the agenda. The United King- 
dom’s delegates and advisers are : Sir John Charles, C.M.O.. 
Ministry of Health; Sir Eric Pridie, C.M.O., Colonial 
Office ; Mr. W. H. Boucher (Ministry of Health) ; Dr. H. K. 
Cowan, C.M.O., Department of Health for Scotland ; Dame 
Elizabeth Cockayne, Chief Nursing Officer, Ministry of 
Health; Mr. J. F. Hunt (Ministry of Health); Dr. M. T. 
Morgan (Ministry of Transport and Civil Aviation); Mr. 
A. E. Joll (General Register Office) ; and Mr. J. C. Wardrop, 
head of the U.K. permanent delegation in Geneva. 


Medical Research in Scotland.—Four new members have 
been appointed to the Advisory Committee on Medical Re- 
search in Scotland : Professor I. G. W. Hitt, department of 
medicine, St. Andrews ; Professor J. W. Howre, department 
of bacteriology, Glasgow ; Professor G. F. MARRIAN, F.R.S., 
department of biochemistry, Edinburgh ; and Professor J. S. 
Youn, department of pathology, Aberdeen. 


Chair of Midwifery and Gynaecology, St. Andrews.— 
Dr. JaMes WALKER, reader at the Institute of Obstetrics 
and Gynaecology, London University, has been appointed 
to the Chair of Midwifery and Gynaecology at St. Andrews 
University, in succession to Professor MARGARET FAIRLIE, 
who is retiring. Dr. Walker will take up his appointment 
on October 1, and will become a member of Queen’s 
College, Dundee. Dr. Walker graduated B.Sc. of Glasgow 
University in 1935, and M.B., Ch.B. (with honours) in 1938, 
being awarded the prize for “ the most distinguished gradu- 
ate in Medicine of the year”; in 1954 he was awarded the 
M.D., also with honours. After resident appointments at 
the Royal Infirmary, Glasgow, he joined the medical branch 
of the R.A.F., serving during 1940-6 at various stations in 
Britain and India. Back in Glasgow after his demobiliza- 
tion, Dr. Walker held appointments as surgeon to gynaeco- 
logical out-patients at the Royal Infirmary and Hall tutor 
in midwifery. From 1947 to 1954 he was senior lecturer 
in midwifery and gynaecology at Aberdeen University, until 
in the latter year he became reader at the Institute of 
Obstetrics and Gynaecology, London, with a consultant 
appointment at the Hammersmith Hospital. Dr. Walker's 
publications include papers on foetal anoxia and the causes 
of stillbirth. 


Industrial Safety Award.—H.M. Inspectors of Factories 
are to be the first recipients of the Sir George Earle Trophy, 
a newly instituted annual award of the Royal Society for 
the Prevention of Accidents for “ outstanding achievement 
in the cause of industrial accident prevention.” The trophy 
has been given by Sir GeorGe Earte, chairman of the Asso- 
ciated Portland Cement Manufacturers, Ltd., and will be 
awarded during the National Industrial Safety Conference 
being held at Scarborough this week-end. The citation 
records appreciation of the work of H.M. Inspectors in these 
terms : “In recognition of their many years of outstanding 
contribution to the prevention of accidents in industry, by 
their own individual endeavours, their valuable support of 
the voluntary accident prevention movement in the United 
Kingdom, and their example, which has been followed by 
many countries throughout the world.” 
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Hunterian Society.—The annual general meeting was held 
an Anmril af whiek Fae 


ESTROGEN 


NEW FAT-STORED 


may change present-day concepts of estrogen 
therapy because:— 


is stored in body fat—its activity is gradually released 
in a manner closely resembling natural cestrogen 
secretion. 


is free from side effects. Nausea, vomiting and cestrogen 
withdrawal bleeding in the female and painful gynzco- 
mastia in the male are not produced. 


has virtually no effect on the pituitary gland. Resistance 
does not develop on prolonged therapy —‘ TACE’ is 
therefore of particular value in the treatment of prostatic 
carcinoma where it will often continue to control 
the condition when resistance to other cestrogens has 
developed. 


INDICATIONS 
1. MENOPAUSAL SYNDROME. 
2. INHIBITION OF LACTATION | 
3. PROSTATIC CARCINOMA 


*TACE’ is available in capsules eacn containing 12 mg. chlorotrianisene in 
bottles of 60 and 300 capsules. 


Detailed literature is available on request. 


‘ 
T A Cc E brand chlorotrianisene is distributed in the United Kingdom and Eire by 


Sl RIKER LABORATORIES LTD., LOUGHBOROUGH, LEICS. 


for the Wm. S. Merrell Co., London. 
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“Reliably absorbed 
in 100% of patients.” 


Brit. med. J (1953) 


i. 805. 


PENIDURAL 


BENZATHINE PENICILLIN 


Stable in 


Gastric Juices 


OHN WYETH & BROTHER, LTD., CLIFYON HOUSE, EUSTON RD., LONDON, N.W.1 
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Hunterian Society.—The annual general meeting was held 
on April 30, at which Dr. C. D. Coyte, medical superinten- 
dent of Whittington Hospital, was inducted as the new 


president. Dr. JouN Fry was presented with the Society's 
Gold Medal. 


Hickman Medal.—The Royal Society of Medicine's 
triennial Henry Hill Hickman Medal for original work of 
outstanding merit in anaesthesia or a related subject was 
presented on May 4 to Dr. Harotp R. GrirFitH. The 
Presentation was made by Sir WiLtiaM GILLIATT, president 
of the Society. Dr. Griffith is medical superintendent and 
anaesthetist-in-chief, Queen Elizabeth Hospital, Montreal. 
In 1942 he demonstrated the value of p-tubocurarine 
chloride as a muscle relaxant in light general anaesthesia. 


German Medical Association—On April 29 the 
Bundesadrztekammer opened its new house in Cologne—the 
equivalent of B.M.A. House—on the occasion of a World 
Medical Association council meeting which was being held 
there. The new building will serve as a centre for the 
German medical profession. It will also house the 
editorial staff of Arztliche Mitteilungen, the association's 
journal. 


Heroin.—At a session of the United Nations Commission 
on Narcotic Drugs in Geneva last month, France is reported 
to have said that it was not possible for her at present to 
put into practice the proposals to prohibit the manufacture, 
import, and export of heroin because the “ French medical 
profession is of the opinion that the use of heroin is still 
necessary in France.” (Manchester Guardian, April 27.) 


Willink Committee on Medical Manpower.—The com- 
mittee set up last year by the Minister of Health and the 
Secretary of State for Scotland under the chairmanship of 
Mr. Henry WILLINK has now fixed June 30 as the closing 
date for written evidence on the future numbers of medical 
practitioners and medical students. Evidence should be 
sent to the secretary of the committee, Mr. PHILIP MusTON, 
at the Ministry of Health, 14, Russell Square, London, 

“ British Encyclopaedia of Medical Practice.”—Butter- 
worths Medical Publications announce that Sir Henry 
COHEN has accepted an invitation to succeed the late Lord 
Horder as editor-in-chief of the annual “ medical progress ” 
volume. 

International College of Surgeons.—The College has 
awarded a $3,000 scholarship to Mr. W. F. WALKER, 
F.R.C.S., a surgical registrar at Dundee. He will spend 
a year at Boston, in the United States, working on metabolic 
problems under Professor F. D. Moore. 


Ames Awards in Gastroenterology...The American Col- 
lege of Gastroenterology, in co-operation with the Ames 
Company of Elkhart, Indiana, offers a prize of $250 for the 
best paper published in the American Journal of Gastro- 
enterology during the twelve months ending June 30, 1956. 
Details from the College, 33, West 60th Street, New York, 
23 

Heostomy Association—A number of patients treated 
surgically for ulcerative colitis have formed a group known 
as the Ileostomy Association, with the intention of assist- 
ing one another by the interchange of information abouf 
ileostomy management. A bulletin will be issued and 
advice may be sought on difficulties such as with life 
insurance, medical examination for employment, and the 
obtaining of materials. The association maintains close 
co-operation with the medical profession and membership 
is open to any patient with an ileostomy. Further informa- 
tion may be obtained from Mr. B. Brooke, F.R.C.S., 
Department of Surgery, Queen Elizabeth Hospital, 
Birmingham, 15. 

Dr. L. B. Cole, senior physician at Addenbrooke's Hospital, 
Cambridge, has been appointed Deputy for the Regius Pro- 
fessor of Physic at Cambridge University, Sir Lioner 
Wuirey, until October 1, while the latter is away. 


May 12, 1956 


MEDICAL NEWS Barris 1121 


ANY QUESTIONS ? Bartisn 1123 


Mepicat JOURNAL 


Dr. A. S. Prophet, D.D.S., has been appointed to the 
London University Chair of Dental Surgery at University 
College Hospital Medical School, 


COMING EVENTS 


Institut Francais du Royaume-Uni.—Dr. E. 
director-general of the International Children’s Centre, 
Paris, will speak on “La Mission du Médecin dans le 
Monde Moderne” at 6 p.m. on May 15 at the Institute, 
Queensberry Place, South Kensington, London, S.W.7. 


Electroencephalographic Society.—An international Euro- 
pean meeting, open to non-members for a fee of 10s., will 
be held at the Royal College of Surgeons, London, May 
24-26. Instrumentation, recording, and processing methods 
and drug effects and E.E.G. will be discussed. Details from 
Dr. S. L. SHeERWoop, National Institute for Medical Re- 
search, Mill Hill, London, N.W.7. 


Royal Medical Benevolent Fund.—Annual general meeting 
on June 5, 5 p.m., at 11, Chandos Street, London, W.1. 


International Congress of Cybernetics.—To be held in 
Namur, Belgium, June 26-29. Further information from the 
secretary, Congrés International de Cybernétique, 13, rue 
Basse-Marcelle, Namur, Belgium. 


Diseases of the Thyroid.—A refresher course will be held 
at the H6épital Laénnec, Paris, June 25-30. Details from 
the secretary, Hépital Laénnec, 42, rue de Sévres, Paris, 7. 


British Diabetic Association. — The annual Banting 
Memorial meeting for doctors in charge of diabetic clinics 
will be held on July 6 and 7 at King’s College Hospital, 
Denmark Hill, London, S.E.5. Early application to the 
British Diabetic Association, 152, Harley Street, London, 
W.1, is advised. 


Society of Chemical Industry.—75th annual meeting, July 
9-15. Details from the Press Office, Imperial Chemical 
House, Millbank, London, S.W.1. 


NEW ISSUES 


British Heart Journal.—The new issue (Vol. 18, No. 2) is now 
available. The contents include: 


Tue Normat Battisrocarpiogram. Leon Brotmacher. 

Tue PostcomissuroTomMy Synprome. Cornelio Papp and M. M. Zion 

THe SIGNIFICANCE OF ADVENTITIAL IPFILTRATIONS IN CORONARY ATHERO- 
scierosis. L. M_ Gerlis. 

THE PATHOGENESIS OF VaLVULAR THICKENING IN RufUuMATIC Heart Disease 
P. S. Tweedy. 

Correctep TRANSPOSITION OF THE Great Vessets. B. S. Cardell. 

AUSCULTATORY AND PHONOC\RDIOGRAPHIC SIGNS oF ATRIAL Sertat Derect. 
Aubrey Leatham and Ian Gray. 

Arriat Serra Derecr. Lewis Dexter 

THE ELECTROCARDIOGRAM IN PNEUMOPERITONEUM, PNEUMOTHORAX, AND 
Purentc Crusn. By B. R Sre nivasan 

RADIOLOGY oF THE LUNG IN Lerr Heart Faiure. D. S. Short. 

Tae Patrern or Respiration tN RueuMaTIC Hearr Disease. R. J 
Shephard and Albert Venner. 

PRAECORDIAL PULSATION IN Coronary OccLUSION, Rustom 
al Vakil. 

Famiutat Carpiomecaty. R. T. Gaunt and M. A. Lecutier. 

Carpiac INFarcTion. William Evans and George C. Sutton 


Issued quarterly : annual subscription £2 2s. ; single copy 
12s. 6d.; obtainable from the Publishing Manager, B.M.A. 
House, Tavistock Square, London, W.C.1. 


British Journal of Ophthalmology.—The new issue (Vol. 40, 
No. 3) is now available. The contents include: 


Secrorat DistripuTion or Gontosynecuiag. Calbert I. Phillips 

CLosep-ANGLE GLAUCOMA. SIGNIFICANCE OF SECTORAL VARIATIONS IN 
ANGLE Dertu. Calbert I. Phillips 

Macutas Cysts: A DOMINANTLY INHERITED AFFECTION WITH A PROGRES- 
sive Course. Arnold Sorsby, Mary Savory, J. B. Davey, and 
R. J. Leslie Fraser. 

TREATMENT OF CORNEAL INFECTIONS DUE TO PSEUDOMONAS PYOCYANEUS 
PotyMyx Orsrment. D. P. Gurd. 

Leprosy Lesions or THe Funpus Ocuut. E. J. Somerset and N. R. Sen 

MiGRaTION OF INTRA-OcuULAR Bopirs. C. G. Tulloh. 

COMPARISON OF THE LAMINA CRIBROSA IN MAMMALIAN with Goop 
AND WITH INDIFFERENT Vision. Katharine Tansicy. 

Case Notes: Coenurus Cyst or rue Eve. A. J. Boase. 
Osteoma oF Orsit. J. R. Wheeler. 

Appuiances: A New Occiuper. K. H. Mehta. 
CoaneaL Neepie. A Moopirication. P. Jameson Evans 


Issued monthly ; annual subscription, £4 4s. : single copy, 
8s. 6d. ; obtainable from the Publishing Manager, B.M.A. House, 
Tavistock Square, London, W.C.1. 
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Abstracts of World Medicine —The May issue (Vol. 19, No. 5), INTMENTS 
which is now available, contains abstracts of important papers APPOINT! " 
drawn from medical and other scientific journals published 1n at, 3.2 
re Cc f Health, Neweastle-under-Lyme, Staffordshire 
some twenty different countries and in all five continents. The © 
subjects covered range over the whole field of clinical medicine — wijjiams, M.D., Consultant Pathologist, Hitchin Hospitals ; G. W. Storey, 
and include pathology, microbiology and parasitology, phar- M.D., Consultant Pathologist, National Temperance Hospital; R. E D 
macology, and chemotherapy there are also sections dealing 
with public health and industrial medicine, anaesthetics, radio- Officer (SHLM.O.), Bedford General Hospital: E. K. Ledermann, M.D., 
logy. and the history of medicine F.P.Hom., Assistant Psychidtrist (S.H.M.O.), Marlborough Day Hospital ; 
Issued monthly annual subscription, £4 4s. ; sing'e copy, A.G hy 
8s. 6d. ; a specimen will be sent free on request to the Publish- PUT rise and Superintendent, Bromham Hospital; Ruth M. Ransom, 
ing Manager, B.M.A. House, Tavistock Square, London, W.C.1 M.B., B.Ch., B.A.O., Assistant Pathologist (S.H.M.O.), West Herts Group 
of Hospitals; R. W. A. C. Barton, MB., B.S., D.P.M., Assistant 
Psychiatrist (S.H.M.O.), Shenley Hospital; E M.B., 
F.R.CS.. D.O., Consultant Ophthalmologist, Royal London Homocopathic 
SOCIETIES AND LECTURES Hospital: A. P. H. Randle, M.B., BCh, M.R.C.P.1., D.Phys.Med., Con- 
sultant Physician in Physical Medicine in charge of Garston Manor Re- 
A fee is charged or a ticket is required for attending lectures marked @ habilitation Centre; A. S. Mason, M.D., M.R.C.P., Consultant Physician, 


Durkin, SHELA Maroaret, M.B., Ch.B., D.P.H., Deputy Medical Officer 


Application should be made first to the institution concerned. New End Hospital (Department of Endocrinology); P. A. Zorab, M.B., 
B.S.. M.R.C.P., Assistant Physician (S.H.M.O.), Paddington and Kensing- 

Monday, May 14 ton Chest Clinic: A. Maria Burrows, M.B., B.S.. Admissions Officer 
Cruapwiek Teust—At Barns Hall, Royal Society of Medicine. 5 p.m (S.H.M.O.), Central Middlesex Hospital; J. C. McGregor, M.R.CS., 
Dr. Huntington Williams (Baltimore, U.S.A): Influence of Chadwick L.R.C.P., Ophthalmologist (S.H.M.O.), Clifton Terrace School Treatment 


on American Public Health Centre: G. V. Stephenson, M.B., B.Ch. D.P.M., Assistant Psychiatrist 
Eprveuron University At West Lecture Theatre, University New Build- (S.H.M.O.), Hill End Hospital; J. M. McKeogh, L.R.C.P.&S.1., D.O.MS., 
ings. Teviot Place, § p.m., Dr. D. J. Guthrie: Pasteur: the Rise of Ophthalmologist (S.'H.M.O.), School Clinic, County Buildings, High Street, 
Bacteriology Uxbridge, and at Minet Clinic, Hayes ; J. G. Stewart, M.R.C.S., L.R.C.P., 
@Rovat Socrwry of Arts.—6 p.m., Cantor Lecture by Professor D Vv Ophthalmologist (S.H.M.O.), School Clinic, Dawlish Drive, Ruislip Manor ; 
Glass: Recent Studies of Sociology—Some Aspects of the Development K. K. Hussain, M.D.. Assistant Physician (S.H.M.O.), Neasden Hospital ; 
of Demography T. 1. Hughes, FR.COG, Consultant Gynaccologist, Willesden 
General Hospital; P. Strickland, M.B.. MR.C.P., F.F.R.. D.MR., Con- 


Tuesday, May 15 sultant Radiotherapist, Mount Vernon Hospital; G Qvist, M B.. F.R CS. 
“on ‘ Consultant Surgcon, Willesden General Hospital ; L. Ford, M.D., D.P.M., 
INSTITUTE OF DERMATOLOGY 30 p.m.. Dr. P. F. Borrie: Rosacea. Consultant Psychiatrist and Superintendent, Three Counties Hospital 
Rovat COLLEGE OF PHysicIANs oF LONDON.—S p.m., Humphry Davy ReGionat Hospitat Boarp.—D. G. Reinold, M.B., B.S., 
Rolleston Lecture by Professor F. T. G. Prunty: Chemical and Clinical Registrar in General Surgery, Royal Cornwall Infirmary, Truro ; L. E. Neri, 
Problems of the Adrenal Cortex MB.. F.R.CS., Senior Surgical Registrar to the Thoracic Unit, Hawkmoor 
RovAL COLLEGE OF SURGEONS OF ENGLAND.— 3.45 p.m.. Arnott Demonstra- — Chest Hospital, Bovey Tracey; D. M. R. Barty, MB., B.Ch., D.M.R.D., 
__tion by Professor D. Slome: The Vestibular Apraratus Consultant Radiologist to South Somerset Clinical Area ; C. C. D. Chandler, 
Sour West Lonpon Mepicat Sociery.—At Bolingbroke Hospital, 830 BS. F.F.A.R.CS, D.A, Anaesthetic Registrar at Frenchay 
p.m., Bolingbroke Lecture by Sir Clement Price Thomas Hospital, Bristol; G. F. Trobridge, M.B.. Ch.B., M.R.C.P.Ed.. Assistant 
West Hospitar ror Neurotocgy anp Nevurosurcery.—5.30 pm Chest Physician at Hawkmoor Chest Hospital, Bovey Tracey, Devon 
Dr. B. G. Parsons-Smith: neurological demonstrat‘on ’ Srewart, R. H. M.. M_D., Senior Administrative Medical Officer, New- 
INSTITUTE OF MICROBIOLOGY —S p.m Dr W. E 
castle Regional Hospital Board 
van Heyningen: Recent Trends in Research on Bacterial Toxins Warkin, lestyN Moroan. Ph.D.. MSc.. MB.. B.Ch.. D.P.H., County 


Medical Officer and Principal School Medical Officer, Cardiganshire 


Wednesday, May 16 
Grour—At Royal Society of Medicine, & pm Dr 
A H_ Stevenson: Place of Hypnotherapy in Psychiatric Practice 
INSTITUTE OF DERMATOLOGY 53 pm. Dr. J. O. Oliver Antibiotics y 
InsriruTe oF Distases oF THe CHEST Sp.m., Dr. ] R. May: Bacterio- BIRTHS, MARRIAGES, AND DEATHS 
logy of Chronic Bronchitis 


PostorapuatTe Mepicat Scnoot or Lonpow.—2? o.m., Professor R. Hare BIRTHS 
Transmission of Infections of the Respiratory Tract Baker.-On May 2 , 
ay 2, 1956, to Dr. Hazel Baker (formerly Hill), wife of 
Rovat Microscoricat Soctety.—S.30 p.m. Dr. K. W. Keohane and Dr J. A. C. Baker, M.A., of Wednesbury, Staffs, a fourth son—Edward 
WwW. K. Metcalf Microspectrophotometry of Haemoglobin using the James 
Burch Microscope Apri! 2 
. \. pri! 21, 1956, to Maureen (formerly Rodgers). MS.R.. wife 
Wittespen Generat Mepicat Soctrery At Department of of J ckle- 
Physical Medicine, 845 pm. Dr. A. I Wingfield: Coronary Artery ann bl 
Disease Jackson.--On May 1. 1956, Eileen (formerly Greenwood), M.B.. B.S., 
Th and John W. Jackson, M.Ch., F.R.C.S., of Cressingham,” Marsham 
ursday, ay 1 Way Gerrards Cross, Bucks, a daughter—Jennifer Mary 
Epineuron UNiverstry At West Lecture Theatre. University New Build- McCarthy —On April 4, 1956, to Dr. Agnes and Cedric Hugh McCarthy, 
ings, Teviot Place, § pm. Dr. D. J. Guthrie: Mayo Brothers and of 152, Oundle Road, Peterborough, Northants, a son--Patrick Hugh 
Specialism Vernon 
Honyman Giuiespre Lecrure-—-At Anatomy Theatre. University New Lewis.——On April 23, 1956, at the Churchill Hospital, Oxford. to Charles 
Buildings. Edinburgh. § p.m., Mr. G. Mitchell: Congenital Dislocation and Evelyn Lewis, a sister for Alexandra, Joanna, and Nicholas—Erika 
of the Hip Waritier.—-On April 23. 1956, at the Middlesex Hospital, London, W., to 
Lonpon University At Guy's Hospital Medical School, § p.m... special Drs. Arnold and Betty Warlticr (formerly Corbin), of 10, St. Edmunds 
mmiversity lecture in medicine by Dr. L. M Hellman (New York) Drive, Stanmore, Middlesex, a brother for Yvonne—Derek Brian 
Uterine Dysfunction 
Mippiesex County Mepicat Socrery.—-At Clare Hall Hospital, South DEATHS 


Mimms, 3 pm... joint mecting with North-west Metropolitan Regional 
Tuterculosis and Diseases of the Chest Society. 4.30 p.m.. short papers Alcock.—On March 30, 1956, Frank Alcock, M.D., of 21, St. Catherines, 
by Dr. C. P. O'Doherty, Dr. F. A. H Simmonds, and Dr M Lincoln, aged 76 


Dixon Barnetson.—On March 24, 1956, at Corstorphine House, Corstorphine 
Postorapuate Mepicat Scoot or Lonpon.—4 p.m... Dr. M. D. Milne: Avenue, Edinburgh, Elspeth Mary Macmillan Barnetson, M.B., Ch.B., 
Periodic Paralysis D.T.M.&H 
Rover oF Prysictans of Lonpon-—-S pm. Humphry Davy Ctark.—On April 3, 1956. at Huddersficld Royal Infirmary, Allan Burness 
Rolleston Lecture by Professor F. T. G. Prunty: Chemical and Clinical Clark, M.B.. Ch.B.. D.P.H., of Kirkvale, Kirkheaton, Huddersfield, 
Problems of the Adrenal Cortex Yorks, aged 56 
Royat Coi.ece of SurGrons oF ENGLaND.—S p.m. Hunterian Lecture by Dar‘ington.—On March 25, 1956, at the General Infirmary. Leeds, George 
Professor E. F. Chin: Surgery of Funnel Chest and Sterna! Prominence— Hellyar Darlington, M.D., D.P.H., of 11, Barthorpe Crescent, Leeds. 
Pigeon Chest Figgis.—On March 28, 1956, in a nursing-home, Samucl Bradley Figgis, 
Rovat Soctrery or Tropicat Menictne Hyotrene.—At 26, Portland M.D., of Brighton, Sussex, and London. S.W.. aged 86 
Place, W.. 7.30 pm. Dr. B. B. Waddy: Organization and Work of Flyna.—On April 7, 1956. at 271, Church Road, London, S.E.. John 
the Gold Coast Medical Field Units Augustus Flynn. L.R.C.P.&S. and L.M ’ : 
St. Georor’s Hosritat Mepicat Scnoot.—S pm., Dr. D. J. Williams: Galbraith.—-On March 16, 1956, Colin James Galbraith, M.B., B.S., D.P.H. 
postgraduate demonstration in neuroicgy of 29. Union Road. Excter, aged 77 ‘ 
Galloway.—On April 2. 1956. John Galloway, M.B., B.S., of Sutton, 
Friday, May 18 Surrey, late of Low Fell, Co. Durham 
Institute of Diseases or THe CHest.—-‘S pm., Dr. FP. P. Lee Lander and 
Mr. J. B. Johnston: clinical demonstration . 
Postonapuare MapicaL Scnoo. of Loxpow.—i0 Dr. I. R. H Jackson.—On March 16, 1956, at Frimley Hospital, Hants, Albert Jackson, 
M.R.CS., L.R.C.P.. Colonel, late R.A.M.C., retired, of Linden Lea, 


Kramer: Differential Diagnosis of Some Lesions of the Oral Mucosa Prospect Avenue. Farnbo h H 
rnborough, Hants 


Sr. Mary's Hosprrat Mepicat Scnootr At Wright-Fleming Institute 
Theatre, § p.m., Mr. A. W. Bourne: Non-malignant Cervix Ltico.“On April S. 1956. at Venvoir, Wigtown, William Lilico. M.D 
Sourn West Lowpon Mepicat Socrery.—-At Bolingbroke Hospital, S.W., On April 4, 1956, Walter Gerald Loughborough, M.R.C.S., 
8.30 p.m., Sir Clememt Price Thomas: Carcinoma of the Lung Mackay dn March 23 “1956 yoy 3, Alexander Will 
23, 1956, . Alexander Wi 
Mackay, M B., aged 92 


Saturday, May 19 Ronaldson.—On March 26, 1956, at a nursing-home, Edinburgh, Robert 
Noarn Westean Tusercutosis Socrety.—At Cheshire Joint Sanatorium Miller Ronaldson, M.D., F.R.C.P.Ed., of 16, Ravelston Dykes. Edin- 
and Dr omas ole of Chemotherapy in Pulmonary Tubercu- Sen.—On March 2. 1956, at Clifton i 
losis. 2.18 pm., Mr. G. D. Jack and Mr. J. J. MacHale: Role of Yorks, Jatindra Kumar Sen, TRcPashe CRP Pt ee 
_ Surgery in Pulmonary Tuberculosis House,” 131, Bawtry Road, Brinsworth, Rotherham, Yorks 
Scorrisn Socrety.—At Edinburgh Royal Infirmary, Stovell.On March 25, 1956, William Stovell, M.D.. MR.CP D.P.H 
2 p.m., 72nd clinical meeting. D.M.R.E., of London, S.W. Pear anc 


May 12, 1956 


Any Questions ? 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. 


Typhoid Carriers 

Q.—A_ paratyphoid-B carrier has failed to respond to 
antibiotics (chloramphenicol, chlortetracycline, streptomycin) 
or sulphonamides, in spite of the organism concerned show- 
ing in vitro sensitivity to these drugs. Is cholecystectomy 
now indicated, and, if so, what are the chances of its eradicat- 
ing the carrier state? Is there any other treatment worth 
considering ? 


4.—The prospects of cure depend on the duration of the 
carrier state : it may yet terminate spontaneously if it has 
existed only for some months. Before cholecystectomy is 
contemplated it should be verified that the organism is 
present in bile obtained by duodenal aspiration. Chole- 
cystectomy is often successful provided that the infection 
does not already involve the intrahepatic bile ducts : there 
is no means of discovering whether it has, and too encourag- 
ing a prognosis should not be given. 

There is no alternative but treatment with antibacterial 
drugs, and this has been notoriously unreliable, although 
every carrier prepared to submit to the necessary course 
should be given the chance of benefiting by it. Three of the 
drugs so far tried in this case are only bacteriostatic and 
known to be useless for the purpose: to eradicate an 
organism completely the drug must be bactericidal. Peni- 
cillin is such a drug, and the Salmonella group is more 
sensitive to it than is generally appreciated, but the effective 
concentration is high, and very large doses at frequent 
intervals are necessary. Fry et al.’ succeeded in eradicating 
the infection from only 3 out of 17 carriers given large 
doses of penicillin together with sulphathiazole. On the 
other hand, Parker ef al.’ were successful in 4 out of 6 cases 
given 3,000,000 units of penicillin 6-hourly, reinforced with 
1.5 g. probenicid twice daily, given for ten days. The follow- 
up period for two of these cases was short when the report 
was published, but the other two had been free for 4 and 
5 months. 


REFERENCES 
1 Fry, R. M.. Jones, R. E., Moore. B., Parker, M. T., and Thomsoz, S., 
British Medical Journal, 1948, 2, 295 


? Parker, R. T.. Fitzgerald. J. C.. Perry, H. D., and Woodward, T. E.. 


J. clin. Invest., 1953, 32, $93 


Smoking and the Gastric Juice 


Q.—What is the effect of tobacco smoking on the secre- 
tion of gastric juice? In the literature in one place I 
have seen it stated that it causes a hyperchlorhydria, in 
another place with apparently equal authority that it causes 
a hypochlorhydria. 

A.—It has not yet been clearly established what effect, 
if any, tobacco smoking may have on the secretion of 
gastric juice. The difference between the results reported 
by different investigators may perhaps be due to the 
variability of the conditions under which the studies have 
been made, Some, for example, have been carried out on 
regular smokers, others on non-smokers ; some have in- 
volved the smoking of one or two cigarettes, others of four 
or more. In so far as it is at present justifiable to make 
any generalization on the subject, it seems that one or 
two cigarettes increase secretion in a proportion of subjects 
—particularly in the presence of a peptic ulcer—while 
several cigarettes smoked rapidly one after the other may 
decrease secretion. The experimental results which have 
been reported have recently been reviewed by Dr. R. Cc. 
Batterman in The Biologic Effects of Tobacco (see British 
Medical Journal, January 14, 1956, p. 97). 
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Hypoglycaemic Attack or Fainting ? 


Q.—Occasionally I suspect hypoglycaemic attacks in the 
differential diagnosis of fainting turns. What clinical signs 
and symptoms suggest the necessity of investigating this 
possibility and how is this best done? 


A.--In the differential diagnosis of hypoglycaemic and 
fainting attacks the following considerations are of special 
importance : the character of the attacks; the time at 
which attacks occur, especially in relation to meals; and 
the response to treatment. 

Pallor and sweating may be present in both hypo- 
glycaemia and syncope, but in the former there are often 
characteristic premonitory symptoms such as_ hunger, 
mental confusion, ataxia, diplopia, and paraesthesiae in the 
mouth, while in syncope the attack is typically sudden 
in onset and without warning. 

Hypoglycaemia almost always occurs in the fasting state 
before meals, and if the patient is a diabetic on insulin 
there is a definite time-relationship between the attack and 
the type and dosage of insulin used; for example, soluble 
insulin tends to produce hypoglycaemia four to eight hours 
after injection, according to the size of the dose, while 
delayed-action insulin gives rise to hypoglycaemia twelve 
to twenty-four hours after injection. Syncopal attacks may 
occur at any time and tend to be related to posture. 

Hypoglycaemia responds rapidly to carbohydrate food, 
especially glucose or sugar, which has no beneficial action 
in syncope. If doubt persists the best method of differen- 
tiation is to estimate the blood sugar during an attack. 
This will be low, probably less than 60 mg. per 100 ml., 
in hypoglycaemia and normal in fainting attacks. 


Medical Treatment of Urinary Calculus 


Q.—Is there any way of dissolving a stone in the kidney ? 
A patient who has an irregular stone the size of a peanut 
occupying the lower calix of one kidney and whose renal 
function is normal is unwilling to undergo surgical treat- 
ment, as he has heard of someone whose kidney stone was 
“ dispersed” by medicine. 


A.—There is no specific treatment which will dissolve 
renal calculi of any sort, and disappearance of the stone 
is usually the result of its spontaneous passage in solid 
form. However, medical regimes designed to prevent re- 
currence or enlargement of calculi are in common use. As 
these will depend upon the chemical composition of the 
stone, and in some cases of calcium-containing stone upon 
the underlying metabolic disorder, it is of prime importance 
to determine the nature of the calculus and if calcium 
metabolism appears to be at fault to initiate full investiga- 
tion of the patient. 

In this particular case analysis of the stone is impossible, 
but by biochemical and microscopic examination of the 
urine, including the simple cyanide-nitroprusside test for 
cystine, and careful appraisal of the x-ray appearances, it 
may be. possible to postulate or even identify the type of 
stone. 

The medical management of all types of calculus is too 
lengthy a subject to treat in any detail here, but a few 
illustrations can be given to exemplify the aims of such 
regimes. In all types of calculus an attempt should be 
made to eradicate any urinary infection and to reduce the 
urinary concentration of offending substances by a high 
water intake. Dent’ discusses the value and limitations of 
a high water intake with reference to cystine calculi. Reduc- 
tion of the total urinary output of a substance is exemplified 
by the use of aluminium hydroxide gels, which will reduce 
the urinary excretion of phosphorus, as shown by Shorr and 
Carter.” 

Alteration of the pH of the urine will increase the solu- 
bility of stone-forming substances, cystine and uric acid 
being more soluble in alkaline urines and phosphates in 
the acid range. The use of salts such as acid sodium 
phosphate or sodium citrate is based on this. 
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Urinary colloids have long been regarded as a factor in 
calculus formation, and Butt and his colleagues’ have pro- 
duced evidence to show that an increased concentration of 
protective " colloids will prevent crystalline agglomeration 
n the urine. Hyaluronidase by injection is said to increase 
the urinary protective colloids. 

Even although rare cases of actual stone dissolution are 
reported with these various treatments, the best that can 
be expected from them is that they will have some prophy- 


lactic value 
REFERENCES 


Dent, C. fF and Senior, B.. Brit. J. Urol., 1955, 27, 317 

Shorr, E and Carter, A. € J. Amer. med. Ass., 1950, 144, 1549 

Butt, A. J. Hauser, E. A.. Seifier, J., and Perry, J. Q., Sth. med. J 
Rehm, Ala 195), 48. 


Pain in Small Children 


Q.—What drugs are recommended for the treatment of 
pain in small children, following, for example, severe frac- 
tures or burns 


4.—The treatment of pain in the young child is essen- 
tially the treatment of the cause. Before the analgesic or 
sedative is prescribed the otitis media, anal fissure, intus- 
susception, meningitis, etc., must be sought for and the 
appropriate management instituted. Once this has been 
done the relief of pain can be attempted without the danger 
of masking symptoms and delaying diagnosis. Aspirin 
remains the most valuable drug, and | gr. (65 mg.) per year 
of age, repeated twice or three times in the 24 hours if 
necessary, is a suitable dose ; under 6 months $ gr. (32 mg.), 
and from then up to a year 1 gr. (65 mg.), should be given. 
The introduction of the soluble preparations of aspirin has 
greatly assisted its administration to small infants. 

For more severe pain opium in some form will be neces- 
sary, but it should be used with restraint in the first year of 
life. “ Nepenthe ” is a convenient preparation. In the first 
year the dose would be 0.5-1 min. (0.03-0.06 ml.), and after 
that 1 min. (0.06 ml.) per year of age. It can be given by 
mouth or by intramuscular injection. Morphine can be 
used provided the dose is always strictly related to the 
weight of the child. Clark's formula, 
weight in pounds x adult dose 
child's dose 
150 
is a suitable method of calculation, and a child weighing 
30 Ib. (13.6 kg.) would receive 1/20 gr. (3.2 mg.). In burns 
und severe injuries it is important to remember that the 
initial dose of morphine or nepenthe should not be repeated 
until resuscitation is well established, or overdosage will 
occur from sudden cumulative absorption as the circulation 
is restored 

In renal colic from stone or hydronephrosis petbidine is a 
helpful drug. The severe pain would call for a dose of 
5 mg. per year of age after the second year. Finally, for 
the lesser discomforts and fretfulness of the first year 
sodium amylobarbitone or phenobarbitone 4-1 gr. (16-65 
me.), depending on the size of the child, is generally effective. 


Oedema of Arm after Breast Cancer 


Q.—What are the causes of oedema of the arm after 
mastectomy and radiotherapy for cancer of the breast? 
How should the condition be treated ? 


A.—Oedema of the arm after radical mastectomy and 
radiotherapy for carcinoma of the breast is due to lymphatic 
obstruction. This is caused either by a recurrence of the 
growth strangulating or occluding the lymphatics draining 
the arm or, far more commonly, to a spreading fibrosis 
which simply strangulates these lymphatics. If a biopsy is 
taken of the brawny infiltration in the region of the supra- 
clavicular fossa it is only very exceptionally that malignant 
cells are found, and the very long course in most of these 
cases is further evidence that the majority of them are 
benign. Benign they may be in the pathological sense, but 
to the patient this condition is a malignant nuisance. There 
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is no specific remedy which has been found to be efficacious, 
and the injection of hyaluronidase, which at first held out 
such great hopes, has been found to be ineffective. 

Palliative measures such as Massage are occasionally 
helpful, and in severe cases an elastic armlet should be worn 
extending from the metacarpal heads to the shoulder ; this 
can be secured at the top to the clothing so as to prevent 
it rolling down, as was depicted in a Refresher Course 
article." An arm support which can be fixed to an armchair 
is also illustrated in the same article, and is of great value 
to these unfortunate patients. Very occasionally this fibrosis 
proceeds to brachial plexus palsy, and a few cases of sarco- 
matous degeneration of the part have been reported. In 
either of these two eventualities amputation of the arm will 
have to be advised. 
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Bags under the Eyes 


Q.—-What are the causes of “ bags” under the eves? 


A.—" Bags” under the eyes are not uncommonly a 
physical character running in certain families. Apart from 
this, they are usually due to fluid retention showing itself 
in particularly lax tissue. The lids readily swell if there 
is inflammation of the scalp, face, paranasal sinuses, or 
about the orbits. General diseases (renal, cardiac, metabolic, 
or endocrine) associated with fluid retention also provoke 
such swelling. It is seen in myxoedema and accompanies 
obesity, which is often a matter of fluid increase. It may 
be the earliest sign in mild allergic reactions as from drugs, 
sensitivity to arsenic being an example. 

In the elderly, swelling of the eyelids is partly a matter 
of laxity of tissues, but in many people there seems to be 
a particular predisposition to develop this feature readily. 
The habit of rubbing the eyes may also promote such 
changes. 


NOTES AND COMMENTS 


Protective Effect of an Attack of Paralytic Poliomyelitis.— 
Dr. Lewis I. Jounsron (Carlisle) writes: In your answer (“ Any 
Questions ?"" April 28, p. 994) it is stated that “a previous 
paralytic poliomyelitis confers lasting immunity. Although 
there are a few reports of second attacks of paralysis in the 
literature they are extremely rare.” I have a male patient who. 
when he was 14 years old, in 1921, had an attack producing par- 
tial paralysis of the left leg, for which he had to wear a calliper 
Seventeen years later, whilst on holiday in Blackpool, he 
developed a second attack, affecting the right leg and aggra- 
vating the paralysis of the left. He was taken to Oswestry for 
investigation and treatment on that occasion. He is badly 
crippled, but is in full-time employment in a local government 
office. I expect there are many other unreported cases, and | 
hope that the prospective inoculations with a dead virus are 
indeed more effective than was infection with the live virus in 
this particular case. 


Books of “ Any Questions ? ”—The second and third volumes 
of “ Any Questions ?” are available, price each 7s. 6d. (postage 
6d.), from the Publishing Manager, B.M.A. House, Tavistock 
Square, London, W.C.1, or through any bookseller. Each con- 
tains some 200 selected expert answers, and the third volume a 
cumulative index to the three published books. 
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DIVINE HEALING 


B.M.A. EVIDENCE TO ARCHBISHOPS’ 
COMMISSION 


Just over two years ago the Commission on Divine Healing, 
set up by the Archbishops of Canterbury and York, asked 
the British Medical Association to prepare a statement of 
its views, particularly on evidence that the medical profes- 
sion might be able to submit of spontaneous cures of appar- 
ently incurable disorders or of rapid or accelerated recovery 
from serious illness, following upon spiritual ministrations. 
The Commission asked also whether there was any evidence 
of the physical or psychological value of healing services, 
the laying on of hands, unction, and the influence of public 
and private prayer, and again in what circumstances these 
practices might be attended by possible harmful effects, such 
as the risk of delay in securing medical advice 

The Commission further asked for evidence of co-opera- 
tion between doctors and clergy, the methods by which this 
had been achieved, and how it could be encouraged and 
extended, whether centrally, as between medical and Church 
organization, or locally, as between doctors and ministers. 

The Council of the Association referred the request to an 
ad hoc committee consisting of the Association’s six repre- 
sentatives on the Churches’ Council of Healing, namely, 
Dr. Mary ESsLeMontT, who acted as chairman of the com- 
mittee throughout, Dr. E. E. CLaxton, Assistant Secretary 
of the Association, Dr. Peter Epwarps, Dr. ROBERT 
Forses, Dr. Doris Opium, and Dr. H. H. D. SUTHERLAND. 
To this body were co-opted Mr. G. J. ALEXANDER, Dr. E. A. 
BENNET, Dr. CuruHpert E. Dukes, and Dr. J. A. HADFIELD. 
Invitations were extended to three Roman Catholic doctors 
who are prominent members of the medical profession, but 
none of them was able to accept. Ten members of the 
profession who were known to have special knowledge of, 
or experience in, the subject submitted memoranda on 
request; nine others attended the Committee personally 
and assisted in its discussions with information from their 
own experience and practice, and three attended one meet- 
ing of the Committee to assist in the final drafting of the 
report. The memorandum of the evidence furnished to the 
Committee has been published in booklet form by the 
B.M.A.’ 


. British Medical Association, 


2 British Medical Journal Supplement, 1954, 1, 293. 


Tavistock Square, 


A questionary” was sent to a number of individuals, 
including members of the Christian Medical Fellowship. 
Honorary secretaries of Divisions and Branches of the Asso- 
ciation were requested to make inquiries in their localities 
and to pass copies of the questionary to interested doctors. 
Some seventy doctors replied to the questionary, giving their 
personal experiences of recovery from apparently incurable 
disorder with or without spiritual ministration, also their 
opinions on methods of co-operation between doctors and 
clergy. Inquiries on the subject of healing were restricted 
solely to members of the medical profession, but on the 
question of co-operation between clergy and doctors informa- 
tion was obtained from a number of clergy and also from 
the Hospital Chaplains Fellowship. 

In cases of alleged spontaneous healing full details of 
diagnosis were requested, with special emphasis on the 
nature of the case—i.e., organic, with corroborative evidence 
(x-ray, histological, etc.), or mental or psychosomatic. Many 
of the case histories, the Committee states, would require 
much substantiation before they could be regarded as 
evidence that anything more than what might be called 
normal healing had occurred. A large proportion of the 
examples came from mission hospitals, where presumably 
the habit of the lay and medical staff is to pray corporately 
or individually over the patients. 


What Constitutes “ Cure ” ? 

The cure of disease is, the Committee realizes, a relative 
matter. The patient's criterion of healing is freedom from * 
symptoms ; the doctor's standard is restoration of normal 
anatomical structure and physiological function. Sometimes 
a case is spoken of as “cured” when pain is alleviated or 
when there is a remission, although the trouble remains 
latent. The types of illness said to be cured by spiritual 
healing fall into the following two categories: (1) psycho- 
genic or psychosomatic disorders and (2) organic conditions. 

Disorders of psychological origin, says the Committee, 
may be cured by many methods of treatment affecting the 
patient’s mind and emotional state, and these may include 
spiritual healing, the laying on of hands, and unction, as 
well as forms of analytical treatment and suggestion or 
hypnosis. Some of these methods direct themselves simply 
to the abolition of the symptom, such as the semoval of 
pain or a hysterical paralysis; others aim at discovering 
some of the causes and the meaning of the illness and by 
allaying the anxiety may cure the patient more radically 
and permanently. Relief of psychogenic disorders appears 
to depend partly on the individuality of the patient and his 
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capacity to respond, partly on the personality of the healer 
and his power of suggestion, and to some extent on the 
method employed 

ind even dangerous for anyone to apply 
laying on of hands, etc.] 
which 


It is undesirable 
iment [suggestion 
nature of the disease from 


these methods of tre 
without a knowledge of the 
the patient is suffering To treat certain forms of depression by 
laying on of hands or resort to the help of spirit media, or by 
available, is to do the 


specific treatment is 


disservice 


Ssugecstion when 


patient the greatest 

Most of the organic 
spiritual healing are explained, in the view of the Committee, 
by mistaken diagnosis or prognosis, alleviation or remission, 
and combined treatment. As for mistaken 
re, for example, some cases which, without 


cures” of diseases claimed for 


spontaneous cure 
diagnosis, there a 
sufficient investigation, are diagnosed as epilepsy, but which 
appear to be cases of hysteria. An impressive religious 
service, equally with psychological treatment, may be enough 


to benefit such a patient, and there is no need to doubt 
the efficiency of the former or of the latte 
Here a reference is made to the “ miracles” of Lourdes. 


known as the 


It appears that an authority at Lourdes 
Bureau des Constatations’ investigates cases of so-called 
“ miracles” in order to exclude psychogenic and hysterical 


conditions, and “in spite of the immense pressure of popular 
the number of miracles actually attested and 
registered the years has been exceedingly small (not 
even one every year), and every attempt is made to empha- 
size the spiritual value of the pilgrimage rather than such 
healings as may be claimed.” 

Wrong prognosis is even more frequently the explanation 
of an apparent cure than wrong diagnosis. The Committee 
points out that sometimes the probable course of a disorder 
as suggested by past experience is not the course which the 
Thus a condition which a doctor regards from 
experience as incurable may resolve itself 
In such a case, if there have been spiritual 
ministrations by clergymen or other healers the cure may 
popularly be ascribed to them 

Again, alleviation of symptoms, such as the abolition of 
pain in organic illness, may be mistaken for cure, and the 
mere removal of pain may facilitate recovery. But when the 
effect of the treatment, whether morphine or suggestion or 
anything else, which has been used to dull the pain wears 
away, the old condition returns 

Finally, some diseases are subject to remissions, during 
which the patient appears to have recovered, though a 
complete medical investigation would usually show that the 
aetiological factors of the illness still exist. In one case 
of leukaemia which was said to have been cured by spiritual 
healing, the spleen was found to have remained enlarged, 
indicating that the disease was still present in spite of the 
supposed cure. Such investigations cannot be made by the 
lay therapist, and consequently the friends of the patient 
might mistake remission for cure, and a “ miracle” might 
be reported in the press, while the subsequent relapse 
received no publicity. 


enthusiasm 


disease takes. 
his previous 
unexpectedly 


Spontaneous Cures 


It is agreed by the Committee that medical men not 
infrequently meet with illness which, on the basis of previous 
experience, should prove fatal, but which appears to resolve 
unexpectedly. There are reports of cancers behaving in that 
way. Such cures take place apart from medical or surgical 
treatment and without special ministrations of other kinds 
such as “ spiritual healing.” Not enough is known about 
the processes at present to enable anyone to say exactly what 
is happening, and naturally any extraneous factor, such as 
spiritual healing, or equally a course of diet or the carrying 
of charms, might be regarded as the cause. 

Another factor which has to be considered in this 
connexion is the effect of combined treatment. The “ cures ” 


* The Facts of Lourdes and the Medical Bureau. By Dr. A. 


Marchand 
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claimed for spiritual healing often reveal that the patient 
was at the same time continuing the treatment prescribed 
by the doctor. The fact that the patient improves after 
spiritual healing is no proof that the cure was due to that 
rather than to the medical treatment ; but in many of these 
cases the fact that medical treatment was also being given 
is not stated and emerges only on questioning and 
investigation. 


“When all these possibilities are considered " (the report goes 
on) “ it leaves little room for miraculous cures of organic disease 
by the methods of spiritual healing. In any event, spontaneous 
or unexpected cures in this country, like those of Lourdes, which 
cannot be explained are very few; and in the Committee's 
opinion it is probably better to acknowledge that they are at 
present inexplicable on scientific grounds.” 

“ As far then as our observation and investigation have gone, 
we have seen no evidence that there is any special type of ill- 
ness cured solely by spiritual healing which cannot be cured by 
medical methods which do not involve such claims. (The Com- 
mittee’s italics.) The cases claimed as cures of a miraculous 
nature present no features of a unique and unexpected character 
outside the knowledge of any experienced physician or psychia- 
trist 


Value of Religious Ministration 


The Committee agrees that there is considerable evidence 
on the value of religious ministration in the treatment of 
disorders of various kinds. Take, first, the fact of religious 
conversion. The complete upheaval of the emotional life 
of the patient is capable of curing various forms of neurosis, 
alcoholism, and other functional disorders, apparently by 
removing the causative factors which contribute so largely 
to the neurotic temperament. The patient thus acquires a 
peace of mind and contentment which to a large extent 
removes the effects of strain and stress. Conversion basically 
operates through a change in motives and will, and, by giving 
the patient a personal faith that God can satisfy his deepest 
needs, furnishes him with an adequate purpose in life and 
supports him in adversity, so that in organic illness he 
becomes courageous and co-operative. 

Many of the cures effected by unorthodox means, 
including spiritual healing, are mainly due to suggestion, but 
the Committee agrees that such suggestion is likely to be 
more effective when it has a religious background. If the 
suggestions of confidence and strength which the patient is 
given are reinforced by the suggestion that God will be 
present to help him they will be more likely to be potent, 
always provided, of course, that the therapist himself believes 
in the truth of what he is endeavouring to impart to the 
patient. 

Religion is, of course, of the first importance in keeping 
up the patient's morale in a serious illness. Such methods 
of keeping up the patient's morale may be and often are 
efficiently carried out by clergymen and ministers, though 
the doctor, too, by his quiet confidence, helps to give the 
patient reassurance and peace of mind. 

Summing up, the Committee finds no evidence “that there 
is any type of iilness cured by spiritual healing alone which 
could not have been cured by medical treatment, which 
necessarily includes consideration of environmental factors.” 
While persons suffering from psychogenic disorders may be 
“cured” by various methods of spiritual healing, just as 
they are by methods of suggestion and other forms of 
psychological treatment employed by doctors, the Committee 
can find no evidence that organic diseases are cured solely 
by such means. The evidence suggests that many such cases 
claiming to be cured are likely to be either instances of 
wrong diagnosis, wrong prognosis, remission, or possibly 
spontaneous cure. On the other hand, as there are multiple 
factors—whether of body or mind—which may contribute 
to the precipitation of an illness, so there are multiple factors 
which conduce to the restoration of health. 

Any means which may lead to the restoration of health 
must receive attention, because all the functions of person- 
ality react upon one another. 


DRAMAMINE* IN VERTIGO 
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Labyrinthine Disturbance 


Long recognised as a standard for the management of motion 
sickness, Dramamine has become accepted in the control of 
a variety of other clinical conditions characterised by vertigo. 


Vertigo, it has been claimed, is primarily due 
to a disturbance of those organs of the body that 
are responsible for body balance. When the posture 
of the head is changed, the gelatinous substance in 
the semi-circular canals begins to flow. This flow 
initiates neural impulses which are transmitted to the 
vestibular nuclei. From this point impulses are sent 
to different parts of the body to cause the symptom 
complex of vertigo. 

Some impulses reach the eye muscles and cause 
nystagmus ; some reach the cerebellum and skeletal 
muscles and righting of the head results ; others acti- 
vate the emetic centre to result in nausea, while still 
others reach the cerebrum making the person aware 
of his disturbed equilibrium. Vertigo may be caused 
by a disease or abnormal stimuli of any of these tissues 
involved in the transmission of the vertigo impulse, 
including the cerebellum and the end organs. 

A possible explanation of Dramamine’s action is 
that it depresses the overstimulated labyrinthine struc- 
ture of the inner ear. Depression, therefore, takes 
place at the point at which these impulses, causing 
vertigo, nausea and similar disturbances, originate. 
Some investigators have suggested that Dramamine 
may have an additional sedative effect on the central 
nervous system. 

Repeated clinical studies have established Drama- 
mine as valuable in the control of the symptoms of 
Meniere’s syndrome, radiation sickness, hypertension 
vertigo, the vertigo of fenestration procedures, laby- 
rinthitis and vestibular dysfunction associated with 
antibiotic therapy, as well as in motion sickness. 

Any of these conditions in which Dramamine is 
effective may be classed as “disease or abnormal 
stimuli ’+ of the tissues including the end organs 
({gastro-intestinal tract, eyes) and their nerve pathways 
to the labyrinth. ’ 

Dramamine (brand of dimenhydrinate) is supplied in 
tablets of 50 mg. in bottles of 12, 36, 100 and 1000 tablets 
and in cartons (10 strips of 10 tablets). G. D. Searle 
& Co., Ltd., 83, Crawford Street, London, W.1. 


* Regd. Trade Mark 
t“ Dizziness ” : Vertigo and Syncope, G.P. 8:35 (Nov.) 1953. 


SEARLE 


The site of Dramamine’s action is probably in the 
labyrinthine structure. 
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A MILK MODIFICATION SPECIFICALLY DESIGNED TO MEET THE 
NUTRITIONAL NEEDS OF THE NORMAL INFANT 
Humanised Trufood is not just a dried milk: it is a modification of cows’ milk specifically designed to 


meet the needs of the normal infant from birth. 
The fat content compares favourably with that of “Full Cream” dried milk powders. Moreover, as 


+ Trufood is dried by the spray process the fat is kept in a fine, well-diffused emulsion, thus ensuring easier 
assimilation. 
a} Full information about Humanised Trufood and the seven other Trufood milks for infants will be 
ate supplied on request to Trufood Limited, Green Bank, London, E.1. 

You will find that when you have to feed an infant artificially there is a better Trufood milk available 
. whatever your requirement may be. 
ns Full information available The Trufood Creameries 
|} from Trufood Limited TRUFOOD and Laboratories are at 
; of Green Bank, London, E.1 Wrenbury in Cheshire 
TFD 84-1548-8* 
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Commission's Questions 

The Committee then addresses itself to six specific ques- 
tions on which the Archbishops’ Commission had particu- 
larly sought the views of the Association. Some of these 
have been already set out and answered in the earlier obser- 
vations, but for more detailed replies the Committee looked 
into and analysed the experiences narrated and the opinions 
given in the answers to its own questionary, as well as the 
evidence of witnesses who appeared before it. The bulk 
of the replies to the questionary—which were mainly from 
believers in divine healing—were diffuse and uncritical and 
presented little on which definite conclusions could be 
drawn. Many witnesses failed to distinguish between partial 
and complete healing, and the word “ healing ” was used in 
different senses. The Committee found itself unable to 
accept the evidence as proof of direct divine intervention 
or healing in the usual sense of those expressions. 

The first of the Commission's questions relates to evidence 
ot spontaneous cures of apparently incurable disorders. One 
member of the Committee, Dr. Cuthbert Dukes, was invited 
to write a memorandum on his subject. He stated, inter 
alia: 

“In spite of the unreliability of the evidence of cures based 
on unexpected survival or absence of symptoms, spontaneous 
cures cannot be entirely ruled out, even in the most incurable 
diseases, but * (Dr. Dukes’s italics) “ spontaneous cures cannot be 
expected to occur often and it is extremely difficult to find 
anyone who has met with a completely convincing case. In the 
few cases that might be looked on as ‘ miracles’ one would 
need to know whether to attribute them to the intervention of 
a supernatural Power or to the action of natural laws as yet 
undiscovered. It might well be ascribed to ‘the chancy, unpre- 
dictable factor which is always bursting in and upsetting all our 
calculations about living creatures.’ ” 


Cures Associated with Magic 

The Committee sought some information on alleged cures 
associated with magic or witchcraft, and some examples are 
given from replies to the questionary. 

One doctor wrote that the practice of magic, both white and 
black, was widely spread in his Devon practice. He had had one 
definite death from witchcraft—or he supposed he should say 
suggestion—while he was there. “The practice of charming 
away warts is extremely effective.” 

A doctor in India quotes a tea planter who told him of a 
“ Christian” clerk on his estate who was suffering from an 
intractable skin complaint and sent to a busy mission hospital, 
which failed to cure it with penicillin, sulphonarhides, x rays, 
vitamins, etc. The patient then persuaded the planter to let him 
get in a witch doctor, who did spells nightly before idols, and 
the skin condition cleared in a week. 

The Committee comments that apparently in these and 
like cases the power of suggestion from the witch doctors 
proved stronger than that of the doctors and missionaries. 


Healing Services 


The Commission next asked for any available evidence 
of the value——-physical and psychological—of healing ser- 
vices, the laying on of hands, unction, and the influence of 
public or private prayer. 

The Committee replies at once that there is no simple 
answer to this question. If such services raise the hopes 
of invalids—or of healthy people for that matter—they are 
of value. But what is the criterion of value? The results 
of treatment are often unexpected and unpredictable. Faith 
in the doctor or his remedies—or in something else—may 
be curative. The doctor-patient relationship is a mysterious, 
little-understood element in medical work, and cures can 
often be related to it. Many of the claims of healers appear 
to rest only upon suggestion, but the power of Suggestion 
is still one of the mysteries of psychiatry. Anything—a 
religious practice or the reception of personal influence from 
others—which promotes an attitude of mind free from fear 
and morbid apprehension, and in which faith and expectancy 
play a part, comes within the ambit of spiritual ministra- 


tions. 
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An intimate and private healing service is known to be 
ot value when the patient is fully informed and co-opera- 
tive. Little direct evidence seems to be available of the 
value of the public type of healing service, and in the Com- 
mittee’s view the desirability of such services has not been 
established. 

As for laying on of hands and unction, these practices 
may be instrumental in promoting the well-being of some 
patients, though when misunderstood—e.g., regarded as 
acting in a magical way to produce a cure—they may have 
undesirable features. Of the value to patients of public or 
private prayer, whether recovery takes place or not, many 
doctors are convinced. 


Possible Harmful Effects 

The Archbishop’s Commission further asked in what cir- 
cumstances healing services and the like might be attended 
by harmful effects, such as the risk of delay in seeking 
medical advice. 

The Committee was informed of a few patients who had 
suffered through this delay in consulting a doctor. Several 
of the cases cited relate to Christian Science teaching and 
practice. 

A patient with early disseminated sclerosis was persuaded not 
to seek medical advice and the diagnosis was not established 
She finally had to go to a Christian Science nursing-home, and 
when she was near death was sent out to her relatives as they 
refused to keep her any longer in the home. 

A very depressed patient who was “treated” by Christian 
Science practitioners was told she must not see a doctor and 
she finally committed suicide. 

A child sickening for measles was told by her mother, who 
was a Christian Scientist, that she was not ill and she would not 
let the child see a doctor until the rash appeared and the child 
was so ill that the mother got frightened and called in a doctor. 


These are selected examples extracted from statements 
made by doctors orally or in reply to the Committee's ques- 
tionary. The Committee, however, has sought no informa- 
tion on the subject of Christian Science and makes no com- 
ment on the principles of that belief. 

The Committee was informed of patients suffering from 
cancer and other organic conditions who had been led to 
believe that by prayer or the laying on of hands or by 
pilgrimage they would be “cured.” When these methods 
failed they felt that God had failed them or that there was 
no God, and it was very difficult to restore their faith or give 
them a more balanced point of view. 

“The people who suffer most damage from any unwise 
handling of the religious approach are unfortunately those to 
whom religion has always meant a great deal. Any suggestion 
of scolding or blame may do damage to the religious minded 
and ‘in others it simply confirms their hostile or indifferent 
attitude towards religion. If unreasonable and irresponsible 
claims are made, through ignorance, misplaced belief, self- 
display by the ‘healer,’ mass suggestion and so on, the sufferer 
may at first respond emotionally, appearing to improve physic- 
ally, only later to find that his complaint is still progressing. In 
these circumstances the task of both doctor and priest is made 
more difficult and the faith of both the patient and his family 
may be shattered.” 


CO-OPERATION BETWEEN DOCTORS AND 
CLERGY 

The second part of the Committee's terms of reference 
relates to co-operation between doctors and clergy. In 1947 
the Council of the Association issued a statement about 
co-operation with the clergy, and this was agreed to by the 
Representative Body. Part of the statement read: 

“It is considered that more useful work may be done by close 
personal contact between doctor and clergyman, with an inter- 
change of views and active co-operation where possible. With 
regard to the co-operation which can be secured at a divisional 
or parochial level, it is considered that arrangements can besi be 
left to the B.M.A. Divisions acting in concert with any branch 
organization of the Churches’ Council of Healing or similar 
body. Joint activities might include the appointment of and 
co-operation with hospital chaplains and their deputies, educa- 
tion of the public, and informal discussions between doctors and 
the clergy.” 


| 
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The statement went on 


“Medicine and the Church working together should encour- 
age a dynamic philosophy of health which would enable every 
citizen to find a way of life based on moral principle and a 
sound knowledge of the factors which promote health and well- 


being. Health is more than a physical problem, and the patient's 
attitude both to illness and to other problems is an important 
factor in his recovery and adjustment to life. ... For these 


reasons we welcome opportunities for discussion and co-operation 
in the future between qualified medical practitioners and all who 
have a concern for the religious needs of their patients.” 

The present Committee that to some extent the 
work of the doctor and the clergyman or minister overlap. 
Teamwork between them can help to meet the total needs 
of the patient. Neither clergyman nor doctor, however, 
should trespass into the field of the other, but where their 
work, which is essentially for individual people, overlaps 
they can easily co-operate. 

Evidence of active co-operation was difficult to obtain, 
but, apart from the activities of the Churches’ Council of 
Healing, the Committee learnt of a few centres (e.g., 
Bermondsey, Bournemouth, Colchester, Reigate) where 
co-operation is taking place between groups of doctors and 
clergy. It also heard with interest that there is a group 
at St. Martin-in-the-Fields which includes eminent members 
of the medical profession. Co-operation between individuals 
appears to be fairly common, but direct evidence of its 
nature is scanty. B.M.A. Divisions from time to time hold 
joint meetings with clergy and ministers in their localities, 
and a number of bishops have invited the Branches and 
Divisions in their dioceses to hold joint conferences of 
doctors and clergy with a view to promoting active co-opera- 
tion. Chelmsford, Coventry, Lichfield, and Liverpool are 
mentioned. The Committee considers that the purpose of 
co-operation should also be brought before medical and 
theological students by means of lectures and discussions 

The Committee endorses, in general terms, the principles 
outlined in a document from the Churches’ Council of 
Healing... The Committee is opposed to any central 
organization for official meetings between doctors and clergy 
on a formal basis 

The importance of the spiritual factor in rehabilitation is 
acknowledged. Doctors whose patients are attending 
rehabilitation centres and units might well co-operate with 
the clergy during the critical stage of return to active life. 
Clergy and doctors may also usefully co-operate in the 
resettlement of individuals who are convalescing from 
accidents and crippling conditions 


agrees 


Ethical Considerations 


The ethical aspect of co-operation in the treatment of 
patients has also been considered by the Committee. A 
difficulty for the attending medical practitioner may arise if 
the patient proposes to enlist the services of a healer who is 
not on the Medical Register and who engages in diagnosis 
and treatment. Doctors are forbidden by the General Medical 
Council to associate with such unregistered practitioners. 
There are spiritual healers who unduly publicize themselves 
and profess to make a diagnosis and to provide certain 
forms of physical and mental therapy in accordance with 
their views and convictions. Such persons must be regarded 
as occupying the position of unregistered medical practi- 
tioners, and their association with a registered medical 
practitioner may be the subject of condemnation by the 
General Medical Council or by an ethical authority. 

If the clergy or other healers restrict their activities to 
the forms of ministration that have long been associated 

*The Churches’ Council of Healing is a central body on 
which there are official B.M.A. representatives. The document 
it has published suggests joint conferences, central and regional, 
and also certain practical local measures, including personal 
friendship between parson and doctor, which is fundamental: 
specific activity over individual cases; groups of helpers, such as 
a youth, men’s, or church fellowship which can take on helpful 
tasks for the sick and incapacitated; the joining with other 
doctors and clergy to work together, and consideration of the 
needs and problems of the nation as occurring in the locality. 
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with the Church, and if they regard their sphere of helpful- 
ness as that pertaining solely to the spiritual life of the 
patient, no objection need be taken by registered medical 
practitioners. The “ spiritual healer” would be regarded as 
ministering to the religious life of the patient, while the 
registered practitioner would be regarded as ministering to 
his physical needs. “That these two ministrations have 
contact is well recognized, and indeed that they may overlap 
is often conceded.” But it would be a denial of the real 
facts of the situation if the spiritual healer were regarded 
as a medical auxiliary. Most medical practitioners would 
say that they were wholly unable to direct or supervise the 
professional work of a spiritual healer, but they can and 
often do reach the conclusion that the patient needs spiritual 
help and advice and recommend accordingly. 

“It is clear that a registered medical practitioner would not 
be guilty of committing any ethical offence if the activities of 
the clergyman, or healer, are restricted as described above and 
provided he does not deal with matters calling for the exercise 
of professional discretion, or skill, in the accepted sphere of 
medical practice.” 


The Committee’s general conclusions on the whole subject 
of co-operation are that doctors and clergy or ministers can 
meet and co-operate in their work, and that the best meet- 
ings between them are meetings of two, where the doctor 
and clergyman discuss how they can best help the individual 
patient. Informal gatherings between small groups of the 
doctors and clergy in a locality are of value and often bring 
to light people in need, and in this way help can be pro- 
vided. Occasional general meetings between doctors and 
clergy may be of value for the reading of papers and dis- 
cussions 


Examples of Evidence 


In an appendix to its report the Committee gives some 
forty selected examples of cases described by doctors mostly 
in reply to its questionary. It points out that many of the 
case histories would be quite unacceptable as medical 
evidence, and it has not been possible to draw valid con- 
clusions from them, though they are useful in that they give 
an impression of the cumulative experience of a number 
of doctors. Here is an example of so-called spontaneous 
cure : 


“IT knew of a case, at Cambridge, before I was qualified, 
where a lady patient, a devout Christian, had her abdomen 
opened and the peritoneum was found studded with malignancies 
(I do not know what type). She was sewn up to die, but to my 
personal knowledge was alive and well some 20 years later. I 
do not think she attended any healing service.” 


One or two examples of rapid or accelerated recovery 
associated with spiritual ministrations are given: 


“A baby girl born with atresia of the duodenum. An opera- 
tion took place, but immediately afterwards it appeared that the 
baby would not survive. A healing service was held and the 
baby made uninterrupted recovery. Another child was born to 
the same parents 18 months later with a similar condition, the 
same surgeon operated—this time no service was held, and the 
child died within a few days.” 


A doctor gave to the Committee the following instances 
where recovery had occurred, usually in a very short time, 
after a healing service had been held for patients with grave 
or hopeless prognosis : 


“A case of disseminated sclerosis with widespread lesions.” 

“A lady in her forties with frontal sinus for whom inhalation 
and antiseptics had provided no relief.” 

“A lady of 71 who had been in bed for nine weeks following 
a stroke and who had been told by her general practitioner that 
she would not walk again.” 

“A baby of 24 years with tuberculous intestinal peritonitis 
who had been given two weeks to live.” 

“A child of 9 with a diagnosis, confirmed by biopsy, of 
cirrhosis of the liver.” 

“ A woman in her forties who had ulcerative colitis with fre- 
quent haemorrhage from the rectum—a condition from which 
she had suffered for a number of years.” 

“A child of 11 years with macular degeneration of the retina.” 
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Brand’s 
MEAT PROTEIN FOODS Consultin 4 


FOR BABIES 
room 


The makers of Brand's Essence are pleased to introduce 


Brand's Strained Protein Foods for Babies. 

Brand's Strained Beef and Brand's Strained Veal are all bh I] | 
fine table-quality meat, ground to a smooth meat puree and al ai¢ 
moistened with meat broth. A littlesaltisadded for flavouring. 

Clinically tested, Brand's Strained Protein Foods were 
very well received and very well tolerated. They are recom- 
mended as an addition to normal infant diet, and are 
especially helpful during weaning. They can be given from 


the age of 34 to 4 months onwards. “ What do you think of Guinness, Sir? ” 
Brand’s Strained Protein Foods are free from preserva- m™ = =6'The brewer said to me. 
tives; heat-sealed and sterilized, in 1} oz. glass jars. “ Does it aid the ailing patient ? 
Professional samples and literature on request. Does it help the blind to see ? 
Is it any use as medicine ? ” 
BRAND'S BRAND'S Said my favourite pharmacist, 
STRAINED BEEF STRAINED VEAL “ Do you think we should include it 
In the therapeutic list ? ” 


Brand’s well-known Chicken Broth, Bone & Vegetable 

Broth (thick or clear), and Strained Prune, are also avail- = My well considered answer was, 

able to help in providing a properly varied diet. - There ont any doubt. 

BRAND & CO. LTD., MAYFAIR WORKS, VAUXHALL, S.W.8 There’s nothing like a Guinness 

‘Yo make one’s heart feel stout. 
alii 7 It won't restore the dead to life, 

I d , Or mend a broken arm, 

nd octor S surgery. ee But it titillates the appetite 


And never does you harm, 


... it is essential to have a weighing machine that is absolutely 
accurate and dependable. The Salter No. 203 

Personal Weigher, which was designed 
with the needs of the doctor 
in mind, is jusi this. Its large 
clear reading dial, covered 
platform, zero adjusting 
screw, portability and func- 
tional design all go to 
make it an essential piece 

of equipment in the 
surgery. The price 
is quite reason- 
able too. 


“It sets the patient on his feet, 
Restores his muscle tone, 
Inflates the rabbit’s ego, 
Increases blood and bone, 
Alleviates depression 
Insomnia melts away, 

It's kindest to one’s ulcer 
If taken once a day.” 
M.B., Ch.B. * 


ae 
usher) dae 


> 
G 
UInHnNeSS «E 
is good for you = 
No. 203 PERSONAL WEIGHER | 3 
Send for price, details, and name of nearest stockists to: wie ® Doctors, too, enjoy writing verse about Guinness. The 
M-W.424 
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ADVERTISEMENT 


Canned strained foods 
seta mothers mind at rest 


As vou know, some mothers are worried 
when you advise early mixed feeding for 
baby. With so many other things to do, the 
ditheulty of obtaining and preparinga variety 
of fresh foods seems almost insuperable. But 
Heinz Strained Foods solve the mother’s 
problem and make it easy for her to follow 
your advice, 

Furthermore, Heinz Strained Foods are 
better for baby than many home-prepared 
foods. Heinz get their vegetables and fruits 
straight from farms. And the special Heinz 
cooking and straining equipment preserves 
the maximum goodness. 

So with 19 really nourishing varieties to 
choose from, it’s easy for mother to give her 
baby the varied diet you recommend. 

For a FREE booklet giving the nutrient 
values of all 19 varieties of Heinz Strained 
Foods, please write to Dept. IR, H. J. Heinz 
Company Ltd., London N.W.10. 


“HEINZ 


Strained Foods 


SOUPS MEAT BROTHS- VEGETABLES SWEETS - CEREAL 
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Adhesive Bandage 
Scissors 


The Holborn Adhe- 
sive Bandage Scis- 
| sors with flat button 
| tip on lower blade 
| for inserting be- 
| tween the bandage 
| and the skin. 


ce 


Chromium plated 12 6. 
Stainless steel 18/6. 


Length, 54 in. 


PLASTER CUTTING SHEARS 


Lorenz or Stille type plaster bandage-shears. 
Length, 15 in. 


Nickel Plated .. £5 12 6 
Chromium Plated én £6 3 0 
Stainless Steel .. rf £8 5 0 


THE HOLBORN SURGICAL 


INSTRUMENT CO. LTD. 


1S CHARTERHOUSE STREET, 
LONDON, E.c.! 
Telephone : Holborn 2268 (2 lines) 


ABRIDGED SURGICAL INSTRUMENT CATALOGUE POS 
FREE ON “APPLICATION 


Malnutrition 
and the skin 


In malnutrition the skin is frequently 
| affected. Thus in pellagra, which is ascribed 
mainly to nicotinic acid deficiency, dermatitis is 
one of the classical symptoms. Riboflavin 
_ deficiency is also characterized by skin lesions 
such as cheilosis, angular stomatitis and derma- 
_ titis of the nasolabial folds. 


Marmite has been found particularly valuable 
in the treatment of lesions of mucocutaneous 
junctions due to riboflavin deficiency. Marmite 
provides 1.5 mg. riboflavin and 16.5 mg. nico- 
tinic acid per ounce, as well as all the other 
known factors of the vitamin B complex. It is 
easily administered as it can be incorporated in 
the diet in a variety of appetising ways. 


——MARMITE | 


yeast 


Literature on request 
MARMITE LIMITED, 35 SEETHING LANE, LONDON E.C.3 
5605 
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» to die, after three years in a 
Sevéral cases related to the Committee referred to sacra- 
mental observances. 
butes her freedom from al 
in a large measure to 
the sacrament. 
me Catholic Priest called 
ackwater fever. In each case 

Many examples are given of recovery following prayer 

“A boy who had acute osteomyelitis of humerus which was 
healed in a dramatically quick time in answer to the prayers 
of the Church. In this case I felt certain enough to tell 
the mother he would be healed without surgery while the wound 
was still discharging freely. Next time I did the dressing the 
sinus was completely healed and never broke down again. The 
child was a few weeks old, the abscess appearing before the 
tenth day.” 

“Man over S50 with septicaemia following rat-bite. When first 
seen he was very ill, with high temperature and rapid pulse. In 
those days streptomycin and even sulphonamides had not been 
discovered. Nearest hospital nearly 30 miles away. In a small 
Methodist chapel a service was being held almost next door 
I looked in and asked for special prayer. The patient made a 
rapid recovery, commencing almost at once. No relapse.” 

Examples are quoted of the effect of conversion upon 
the course of illness, and of the patient’s religious faith 
playing a part in recovery, but several cases are also 
described in which reliance on spiritual ministrations had 
harmful effects. In one case a service of exorcism was 
performed upon a woman in her thirties who was suffering 
from an endogenous depression. It had been explained to 
her that her depression was due to evil spirits and that the 
service would be beneficial. No benefit followed this pro- 
cedure and the patient was consequently further disturbed 
as she was a woman with strong religious feelings. 

In drawing up its report the Committee has not relied 
solely on the views expressed by those who appeared before 
it or submitted written statements, but has drawn to a con- 
siderable extent on the cumulative experience of its own 
members. 


SPIRITUAL HEALING 


INVESTIGATION OF Mr. H. EDWARDS'S 
CASES 

While the B.M.A.’s Special Committee was preparing its 
evidence for submission to the Archbishops’ Commission on 
Divine Healing, it was asked to investigate nine cases 
submitted to the Commission by Mr. Harry Edwards ia 
which he claimed spiritual healing had occurred. The 
Committee investigated Mr. Edwards's reports on these cases 
and also those of the patients’ medical attendants, and 
forwarded its findings to the Commission. 

The nine cases consisted of three of leukaemia, one of 
carcinoma of the bladder, one of kyphosis, one of ringworm 
of the finger-nails, two of doubtful diagnosis, and one of 
spinal disk lesion. During the inquiry two of the patients 
suffering from leukaemia died, so did the patient suffer- 
ing from carcinoma of the bladder. These three patients all 
died of the diseases from which they were alleged to have 
recovered. The patient with carcinoma of the bladder had 
extensive secondary growths. The third case of leukaemia 
is still under medical treatment and continues to show signs 
of active disease, such as enlargement of the spleen and a 
characteristic blood picture. The patient with kyphosis 
improved while receiving physiotherapy in addition to 
Mr. Edwards's ministrations. The patient with ringworm 
of the finger-nails improved but also had medical treatment. 
Of the cases of doubtful diagnosis one had recovered and 
the other had not been seen medically, and therefore no 
opinion could be expressed. The patient who was suffering 
from prolapsed disk had recovered. 
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Scottish News 


APPOINTMENTS TO REGIONAL 
HOSPITAL BOARDS 


The following new medical members have been appointed by 
the Secretary of State for Scotland to fill vacancies on the 
Scottish regional hospital boards arising from the statutory 
requirement that one-third of the members retire annually : 


South-eastern Region.—Dr. D. Ross, physician superintendent, 
Stratheden Hospital, Cupar, Fife. 

Western Region.-Mr. A. H. Sangster, Kilmarnock. 

The following members have been reappointed : 

Eastern Region.—Professor D. M. Douglas, Medical School, 
Dundee. 

South-eastern Region.—Dr. G 

Western Region.—Dr. T. Anderson, 
McCowan, Crichton Royal Mental Hospital, 
March 31, 1958). 


J. Summers, Midlothian. 
Glasgow; Dr. P. K 
Dumfries (to 


MEDICAL ETHICS 


At a recent meeting under the Chairmanship of Dr. ROBERT 
Forses, the Central Ethical Committee considered in the 
course of a long agenda a number of matters relating to 
broadcasting. 

Anonymity in Broadcasting 

At the meeting of Council in February (Supplement, 
February 18, p. 47), the Chairman had agreed that the 
Ethical Committee should consider, in the light of the Asso- 
ciation policy, the position of medical practitioners broad- 
casting officially in the interests of the profession. Follow- 
ing a long debate, the Committee decided to recommend that 
there might be exceptional circumstances when a departure 
from the rule of anonymity would be justified, as for 
example when a medical practitioner broadcast in an official 
capacity on medico-political matters of national interest. 
In considering a submission that there was a particular need 
for a rigid policy of anonymity in broadcasting of matters 
on forensic medicine, the Committee was of the opinion 
that the policy should apply equally to all branches of 
medicine. 

There was a type of broadcast programme in which mem- 
bers of the public discussed clinical details of cases, some- 
times still under treatment, and received immediate com- 
ment from a panel which included medicai practitioners. 
The Committee thought that these programmes could have 
serious consequences and be detrimental to the patient and 
to the public, and it decided to make representations to the 
broadcasting authorities. 


Therapeutic Trials 


An inquiry had been received on the ethics of controlled 
therapeutic trials. In the case under review it was proposed 
to test the effect of progesterone implants in patients who 
had had repeated miscarriages, by treating alternate patients 
with implants of the test substance and an inert compound: 
it would not be possible under the conditions of the trial 
to explain the nature of the investigation to the patient. 
In law and in ethics a doctor is not entitled to treat a patient 
without that patient’s consent, and the risks and the nature 
of the procedure must be fully explained before obtaining 
consent. It would therefore be both unethical and illegal 
to conduct a controlled therapeutic trial in which it was not 
possible to explain to the patient the nature of the investiga- 
tion. 

Disclosure of Diagnosis by Ambulance Service 

The Committee advised that protest should be made by 
the medical practitioners in a locality where the ambulance 
authority had on occasion disclosed to the police the diag- 
nosis of some cases sent to hospital by doctors. 
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CONSULTING PATHOLOGISTS GROUP 


A meeting of the Consulting Pathologists Group was held 
at Headquarters on April 27. Dr. S. C. Dyke was appointed 
to the chair. The Chairman mentioned that the present 
membership of the Group was 245. 


Group Committee’s Report 

The report of the Group Committee for the period 
1954-6 was presented by Dr. J. O. Ovtver, who stated that 
the possibility of having an observer on the Central Patho- 
logical Committee had been discussed with the Ministry. 
The Ministry's advisers, however, had decided against that 
course, considering that there was already sufficient liaison. 
Nevertheless, they had agreed to allow him (Dr. Oliver) to 
see the minutes of their meetings. 

The CHAIRMAN said that the subject of accidental coal- 
had been considered by the Committee, as 
requested by the previous general meeting. The Association 
had been urged to draw the attention of the appropriate 
authorities to the numerous fatalities caused by coal gas and 
that deaths commonly ascribed to 
natural causes, as well as much illness, might be due to 
unsuspected coal-gas poisoning. The Science Committee of 
the Association had thereupon appointed a special sub 
committee to inquire into the problem and make recom- 
mendations. The work was now nearly completed, and he 
believed that the result would be very much in the public 
interest 

On the question of a suggested Group of Forensic Patho- 
logists, the Council of the Association had requested that 
consideration be given to some other method of representa- 
tion, and after joint discussions it had been agreed that the 
establishment of a Forensic Medicine Subcommittee of the 
Private Practice Committee was the most appropriate 
solution 

The CHAIRMAN also referred to various matters relating 
to blood transfusion which were discussed at the last Group 
meeting, and said that they had been informed that the 
Ministry was revising its pamphlet on the subject, but so 
far no new edition had appeared. 

The Group Committee had been asked fer its views on 
the model plans for mortuary accommodation which had 
been prepared by an unofficial working party of the Minis- 
try of Housing and Local Government. It had seemed to 
the Committee that as these plans related to local authority 
mortuaries which would not be located at hospitals there 
was little point in criticizing them in detail. It was the 
policy of the Group that facilities for post-mortem examina- 
tions should be linked with the hospital. 

Most of the members, said the CHAIRMAN, would have 
seen the document issued by the Ministry on the availability 
of hospital pathological services in emergencies. In this 
connexion a letter had been received from the Medical 
Superintendents’ Society suggesting that a full, salaried 24- 
hour service was really the only satisfactory way of meeting 
the emergency requirement. In the Group Committee they 
had felt that the question of emergency services might be 
a little over-stressed, and that emergencies, generally speak- 
ing, were few and far between. 


gas porsoning 


the possibility 


Discussion on the Report 


In some general discussion on the report Professor D. F. 
Cappett asked about difficulties in recruitment experienced 
in the Central Medical Recruitment Committee. Dr. OLIVER 
pointed out that the pathologist was in a somewhat excep- 
tional position ; having once started his career as such, he 
could not switch to some other tvpe of practice. He 
thought there was likely to be in the future an easing of 
the recruitment position. He went on to mention the fact 
that in rural districts many forensic pathologists, incurring 
travelling expenses in carrving out coroners’ post-mortem 
examinations, found themselves considerably out of pocket. 
The Committee had introduced a schedule of special fees. 
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The CHAIRMAN referred to the resolution which was be- 
fore the last Group meeting declaring that all reports from 
pathology departments should, where possible, in their final 
form bear the sign manual of a pathologist on the staff of 
the department. Only a small majority had been in favour 
of this. and it was felt that it should have more considera- 
tion. In the course of some discussion Professor CapPe.i 
said that the objection raised was one which could really 
be met by the head pathologist being master in his own 
house. The question was raised whether it was really 
necessary to come to any decision at all about this matter, 
and after a brief discussion it was decided to proceed to 
the next business. 

The meeting concurred with a resolution passed by the 
Council of the International Society of Clinical Pathologists 
placing on record its conviction, and adopting as a matter 
of policy, that in the interests of public welfare a medically 
qualified person must be at the head of all laboratories 
devoted to the diagnosis, treatment, and prophylaxis of 
human diseases. 

On the question of fees for post-mortem examinations, 
Dr. Ovtver said that several points had to be ironed out, 
One point which was emphasized was that cadavers should 
be brought to the pathologist. The proper place for post- 
mortem examinations was in the post-mortem department 
of the hospital to which the pathologist was attached. 
Professor Cappett said that they were all familiar with the 
case in which the patient had gone home and had, perhaps 
unexpectedly, died there, and difficulty had been experi- 
enced in bringing the body back to the hospital merely for 
the purpose of post-mortem eXamination. 

The meeting supported a resolution that arrangements 
should be made for general practitioners to have a necropsy 
performed on their patients by a consulting pathologist in 
his own department when, on account of clinical interest, 
reports were necessary. 

After a discussion on some other items, the Annual 
Report was adopted on the motion of Dr. J. F. Hecate, 
seconded by Dr. E. M. Warp. 

Major-General SacHs brought forward an important 
point in connexion with the report of the Waverley Com- 
mittee, whereby, according to one recommendation, the 
pathologist was relegated to a lower status—a reversal of 
the decision made in 1919. The CHAIRMAN suggested that 
the Committee should be asked to look into the matter with 
a view to making a protest in the proper quarter, and this 
was agreed to. 


HOSPITALITY 


A young German girl, aged 19, at present attending school 
in England, wishes to arrange a holiday exchange with an 
English girl of the same age. She would like to stay with a 
medical family in the London area from August 1-30, to 
perfect her English, and to take the English girl back to her 
home at Freiburg for a month afterwards. 

A French doctor offers to exchange a flat in Paris for 
accommodation at the sea or in the country anywhere in 
Britain for three weeks in July. 

Anyone interested should get in touch with Brigadier 
H. A. Sandiford, International Medical Visitors Bureau, 
B.M.A. House, Tavistock Square, London, W.C.1. 


The conditions of qualification for industrial disablement benefit 
for sufferers from byssinosis have been relaxed as from February 
8, 1956. The period of qualifying employment in the cotton 
industry is reduced from 20 years to 10 years, and the condi- 
tion that benefit cannot be paid unless the disablement is assessed 
at 50% or more is removed. People in occupations involving 
exposure to cadmium fumes are now insured under the Indus- 
trial Injuries Scheme against chronic, as well as acute, cadmium 
poisoning. In view of the precautions taken cases of cadmium 
poisoning are likely to be infrequent. The Minister of Pensions 
and National Insurance made these decisions following a recom- 
mendation by the Industrial Injuries Advisory Council. 
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British Medical Association 


PROCEEDINGS OF COUNCIL 


The Council of the British Medical Association met on 
May 2 and 3 at B.M.A. House, with Dr. E. A. Greco in 
the chair. The business dealt with on the first day was 
concerned mainly with routine matters, and on the second 
day with the report of the Committee (the Constitution 
Committee) set up on the instructions of the Representative 
Body in 1953 to examine and report on the present structure 
and constitution of the Association, with special reference 
to the reorganization of the Representative Body. A report 
on this part of the Council's proceedings will appear in next 
week's Supplement. The Council sat from 10 a.m. to 
7.15 p.m. on the first day and completed its deliberations 
by four o'clock on the second. On May 3 a deputation of 
three doctors from the U.S.S.R. was received. They con- 
veyed an invitation from the President of the Academy of 
Medical Sciences (U.S.S.R.) and the Minister of Health of 
the U.S.S.R. for six doctors to visit the U.S.S.R. in August 
this year. 

Also on May 3 the new House Banner of the British 
Medical Association was unfurled above the Great Hall. 


Appointments and Representations 


The CHAIRMAN, before the business commenced, congratu- 
lated Mr. Tudor Thomas, Past President and Vice-President 
of the Association, on his appointment as High Sheriff for 
the County of Breconshire. 

It was reported that Mr. T. Holmes Sellors was unable to 
accept the invitation to represent the Association at the Inter- 
national Congress of Diseases of the Chest and that Dr. 
T. W. Davies had accepted the Chairman's invitation to do 
so. Dr. R. E. Smith, of Rugby, had accepted the invitation 
to represent the Association on the proposed National Com- 
mittee on Poliomyelitis. Professor R. A. McCance was 
appointed official delegate to the annual meeting of the 
Canadian Medical Association at Quebec in June. Dr. J. A 
Moody was re-elected representative of the Council on the 
governing body of the British Postgraduate Medical Federa- 
tion. 

The result of the election of 40 members of Council for 
1956-7 was reported, all except two being returned un- 
opposed. 


Arrangements Committee (Newcastle-upon-Tyne, 1957) 

Mr. WELDON P. T. Watts, chairman, presented the report 
of the Arrangements Committee for the 1957 annual mecting. 
The Committee recommended that three plenary sessions 
should be held to discuss (1) the management of hyper- 
tension, (2) the present status of prophylactic immunization, 
and (3) the care of the dying, together with recommendations 
on the speakers who should be invited to deal with the differ- 
ent aspects of each subject. It was also recommended that 
there should be 18 Scientific Sections. A recommendation 
arising out of the procedure adopted in Toronto last year, 
that the President should be installed at the adjourned 
Annual General Meeting in the evening instead of at the 
Annual General Meeting at midday, was accepted. It was 
also agreed that this should be the procedure to be adopted 
this year at Brighton. 


The Dispute in Malta 
Major-General J. C. A. Dowse, reporting on the present 
position in Malta, said that agreement was reached between 
the Malta Doctors’ Union and the Government on April 25 
that there should be a resumption of service and a suspen- 
sion of the ban. The Medical Officers’ Union agreed to 
withdraw all resignations and to restore the full nermal 
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medical service. The Union was pledged not to take any 
action under the bond which existed between its members 
until the Commission to be appointed to go into the medical 
service had submitted its report. The Government agreed 
to reinstate all doctors as soon as the agreement was signed 
under the same conditions as before, including continuity 
of service and pensions ; the status quo would be restored in 
each case. The reinstated officers would be considered as 
having been on unpaid leave. 

The Government of Malta was taking immediate steps to 
appoint a commission which would undertake a comprehen- 
sive review of the medical service and submit recommenda- 
tions for the future organization and terms and conditions 
of employment. The commission would be composed of 
members from the United Kingdom to be approved by both 
parties and consisting of a chairman of !egal status and two 
members to be nominated by the Royal College of Physicians 
and Royal College of Surgeons, and it was hoped it would 
undertake its task as soon as possible. The report would be 
made available to the Union as soon as it was made known 
to the Government. The Minister of Health had authorized 
the Union to state that he did not accuse the medical pro- 
fession of dishonesty in a speech to the Legislative Assembly 
on March 21. 

The Government undertook from the signing of the agree- 
ment until the Commission’s report was submitted not to 
transfer any doctors in Government employ with private 
practices, or to take any other action against any doctor 
except in accordance with disciplinary proceedings taken in 
conformity with the Colonial Regulations as applicable 
generally to public services. No transfers would be made or 
disciplinary action taken for trade union activities or for poli- 
tical views expressed by doctors when not performing their 
official duties. The Minister of Health also undertook to re- 
employ the five doctors who had been dismissed ; their alloca- 
tion would be determined by the Minister and their conditions 
of employment would be as before. New posts already 
proposed by the Government would be re-advertised and be 
filled on a temporary basis pending the report of the Com- 
mission. The salary would be £600 plus cost-of-living bonus. 
No other posts would be created except by agreement. The 
Government had agreed that no action would be taken to fill 
the advertised posts on the island of Gozo or similar posts 
in Malta until the report of the Commission had been con- 
sidered. 

Mr. J. L. Gilks, Chairman of the Overseas Committee of 
the B.M.A., was now in Malta in consultation with the pro- 


fession. An expression of grateful thanks for the support 
rendered to them had been received from the Maltese 
doctors. 


The CHAIRMAN felt that the Council could express its satis- 
faction with the negotiations so far. Future developments 
would be awaited with great interest. 

Mr. H. H. Lanaston asked if the Overseas Committee was 
keeping a close watch on the conditions of service of the 
various branches of the Colonial Medical Service. Registrars 
unable to find posts in this country had looked to the 
Colonial Service for employment, and he had been disturbed 
by the contents of letters received from them. As he under- 
stood it there was a considerable amount of dissatisfaction 
arising from too much control and lack of modern drugs and 
modern appliances 

Major-General Dowse said that a large portion of the 
efforts of the Overseas Committee were spent in that direc- 
tion ; there was a constant review of the suggestions made 
by the Colonial Governments, and inquiries would be made 
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There had been considerable success in 
improve conditions in the 


into specific points 
persuading the authorities to 
Colonies. 

Dr. J. A. PripaM said that the work done in Malta was 
somewhat unique in the history of the British Medical 
Association and he hoped it would receive adequate pub- 
licity. It showed the flexibility of the constitution that it 
was possible to assist colleagues overseas. 

The Council passed a warm vote of thanks to Dr. E. 
Grey-Turner for the amount of work he had put in. The 
Council requested also that its thanks should be conveyed 
to Mr. J. L. Gilks for his willingness to go to Malta at short 
notice in straightening matters out. 


The Waverley Committee 


Presenting the Report of the Armed Forces Committee, 
Major-General J. C. A. Dowse said that the Waverley Re- 
port had now been received and a subcommittee had been 
appointed to examine it in detail. In a preliminary con- 
sideration the Committee had noted with concern that the 
Waverley pay recommendations fell below the proposals 
made by the Association, which were based on a comparison 
with civilian remuneration. The principle that the pay of 
medical officers in the Armed Forces must be related to the 
remuneration of other branches of the profession was re- 
garded as fundamental. The Committee was seriously dis- 
satisfied with the present position because remuneration in 
the Armed Forces did not compare favourably with that of 
civilian doctors. The proposal to split the medical service 
by having a separate scale of promotion for specialists was 
viewed with disfavour. There were, however, many useful 
features in the Report, and the evidence given by the Associa- 
tion had had a marked influence on the Waverley Committee. 

A further report to Council would be made when the 
Committee had had a further opportunity of studying the 
document. 


Private Practice Committee 


Dr. A. Brown moved the reception of the Report of the 
Private Practice Committee. It was agreed that the revised 
scale of fees for payment to practitioners in England and 
Wales called in by the police should be presented to the 
Representative Body for approval. 

Dr. Brown next moved a recommendation that represen- 
tations should be made to the Committee on Car Parking 
in Inner London that a medical practitioner using a car in 
the course of his practice should be allowed to park in a 
prohibited area. He said that the present arrangements with 
regard to the parking of doctors’ cars were not working satis- 
factorily and patients had had to be refused because of this. 
The Committee felt that representatives of the Metropolitan 
Counties Branch should give evidence to the Commission 
on these points. It was emphasized that the important point 
was “parking in the course of his practice.” 

Dr. F. Gray was sure that the Metropolitan Counties 
Branch would accept the suggestion 

A model schedule of fees, allowances, and disbursements 
payable by a coroner under Sect. 25 of the Coroners Act. 
1887, was approved for submission to the Home Office, that 
department to be requested to recommend its adoption 
to the local authorities concerned The Committee had 
noted that the Central Consultants and Specialists Committee 
had decided to press for payment for fractions of a mile 
in the mileage allowances for part-time medical services for 
Government departments, but it was felt that the advantage 
gained by the removal of the upper limit more than out- 
weighed any disadvantage from the payment for completed 
miles only 

The report of the deputation to the Minister of Health 
regarding the provision of drugs for private patients under 
the National Health Service was discussed and referred to 
the Committees concerned for consideration and report at 
a later date 
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Dispute with the Treasury 


Mr. T. Ho_mMes SeLtors said that when negotiations with 
the Treasury on the fees to be paid to consultants for 
sessional work for Government departments were in hand 
the Treasury was informed that this was work which should 
be undertaken by consultants only, and it was persuaded to 
withdraw the proposed separate schedule of fees for 
S.H.M.O.s. It was not foreseen that the new arrangements 
would prove detrimental to certain S.H.M.O.s who had been 
engaged in this work, in some cases for many years. When 
he interviewed a Treasury official he explained that it had 
been assumed that there would be a “ no detriment ~ provision 
safeguarding the position of the S.H.M.O.s concerned. The 
Treasury official stated that had a “no detriment” clause 
been asked for the Treasury would not have agreed to 
abandon the separate schedule of fees for S.H.M.O.s. that 
the S.H.M.O.s had been given three months’ notice and had 
ample time to find other work. A subsequent letter stated 
that except where a consultant was not available no excep- 
tion could be made to the rule of employing consultants 
only in accordance with the agreement. 

This state of affairs was reported to the Council at its 
meeting in February last and it was decided to approach 
the Treasury at a higher level. Eventually an interview 


was obtained with Miss Edith Pitt, M.P., Parliamentary 
Secretary to the Minister of Pensions and National Insur- 
ance. which Mr. Holmes Sellors, as chairman of the 


Consultants and Specialists Committee, attended with the 
Secretary and Assistant Secretary (Dr. S. J. Hadfield). The 
Chairman of Council was unable to attend because very 
short notice of the appointment was given. Every endeavour 
was made to put forward the Association’s point of view 
without success. 

The Council had before tt a long explanatory statement 
from the Minister of Pensions and National Insurance. This 
was considered to be unsatisfactory, and it was left to Mr. 
Holmes Sellors to pursue the matter. 


Central Consultants and Specialists Committee 


Mr. Hotmes SELLORS moved the reception of the Report 
of the Central Consultants and Specialists Committee. The 
Committee had considered the motion referred to it by 
Council at the February meeting by Dr. S. F. Logan Dahne 
that no new S.H.M.O. appointments be advertised in the 
British Medical Journal. The Committee was in sympathy 
with the spirit of the motion, but suggested that the correct 
course would be to continue to keep a careful watch on 
S.H.M.O. advertisements in an endeavour to prevent unsuit- 
able appointments. The Joint Consultants Committee had 
been informed of the Committee’s anxiety about the way in 
which the S.H.M.O. Circular (RHB 50 96) was being applied, 
and had been asked to urge the Ministry to instruct hospital 
boards to consult the regional consultants and specialists 
committees before advertisements of vacancies were sent 
to the medical press. The revision of the circular was now 
being considered in consultation with the §.H.M.O. Group. 

The Committee, having considered a number of resolutions 
passed by the Representative Body relating to the remunera- 
tion of S.H.M.O.s and house-officers, would keep them in 
mind in connexion with the reorganization of the structure 
of hospital medical staffing now under active consideration 

With regard to hospital medical staffing, the Committee 
has given further consideration to certain resolutions of the 
Representative Body, 1955, and the view has been expressed 
that a survey of consultant establishments was an essential 
prerequisite to any alterations in the structure of hospital 
medical staffing. There should be an expansion in the 
specialties where there was shown to be need for it, and 
existing S.H.M.O.s should be subjected to review and. where 
appropriate, absorbed into the consultant establishment be- 
fore they were assimilated into any new structure of hospital 
medical staffing. The view of the Representative Body was 
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immediately below the consultant 
ed as part of the senior medical staff. 
that all grades of medical 
all n y be represented on committees dealing 
with the review of hospitai staffing. 

Resolutions of the Representative Body on negotiating 
machinery had also been considered, and the Committee 
agreed that professional financial advice should be sought 
whenever necessary. Although the Committee was by no 
means satisfied with the operation of the Whitley machinery 
withdrawal would have disadvantages greater than the ad- 
vantages. The Staff Side of Committee B endorsed this 
view. 

On this point, Mr. A. Lawrence Apet drew the attention 
of € ouncil to the necessity for employing legal assistance in 
negotiations. 

Watch was being kept on the position with regard to pre- 
registration posts, and Dr. D. S. Pracy said that many of the 
posts advertised at present were not suitable for pre-registra- 
tion posts. ‘Was there no senate responsible for supervising 
pre-registration practitioners ? 

Mr. LANGSTON said that one of the difficulties with regard 
to S.H.M.O. posts was that one did not hear about them 
until a board decided that a post should be made: boards 
must be persuaded to consult the regional consultants and 
specialists committees at a much earlier stage. The Ministry 
could be asked to urge this course upon the regional hospital 
boards. 

Dr. F. M. Rose thought there was too much complacency 
about the arrangements for the pre-registration posts. There 
were difficulties which did not appear on the surface. There 
were plenty of house-surgeon posts, a limited number of 
medical posts, and an even more limited number of mid- 
wifery posts. Women could get these posts without difficulty, 
but once a male graduate had been in the Forces he could 
not take them because he was no longer in the pre-registra- 
tion category. 

Dr. BeEaucHamp asked if it was a fact that a general prac- 
titioner attending a woman in a general-practitioner obstetric 
bed was debarred from calling in a consultant anaesthetist, 
whereas one could be called in a domiciliary confinement. 

Mr. ABEL asked if legal advice had been obtained on the 
junior staffing proposals. 

Mr. Hotmes replied that the actual wording of 
the A.R.M. resolution was that legal advice should be ob- 
tained “ where necessary,” and he was quite certain the Joint 
Committee would take legal advice. With regard to the 
question of suitable pre-registration posts, control was exer- 
cised by the General Medical Council, the licensing body. 


The Report was accepted. 


General Medical Services Committee 


Dr. A. TaLtBor Rocers, chairman, moved the reception 
of the Report, most of the items in which have been dealt 
with in the reports of the Committee meetings published in 
the British Medical Journal Supplement on March 31 
(p. 109) and May 5 (p. 260). Special attention was drawn to 
the item relating to the agreement of the Committee with 
the Ophthalmic Group Committee that a child's doctor 
should be notified when the school medical officer referred a 
child for ophthalmic examination, and that the words except- 
ing this examination should be deleted from the joint policy 
of the Association with the Society of Medical Officers of 
Health. This was not in accordance with the view of the 
Public Health Committee, which suggested that the phrase 
“other than an ophthalmic examination” should be 
amended to read “ other than an examination for refraction.” 

Dr. J. B. Twxey, chairman of the Public Health Com- 
mittee, said that the major point was the size of the problem. 
It would be agreed that the policy adopted with regard to 
the reference of schoolchildren had worked well. In his 
authority he was responsible for 76,000 children. Dr. Scott 
in London must be responsible for more than half a million. 
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In Northumberland some thousands were referred to con- 
sultants for conditions other than ocular conditions, less than 
a dozen for conditions which needed an ophthalmologist’s 
opinion ; thousands were referred for refraction. In his area 
there was a policy of screening children for refraction by a 
consultant in active practice who was employed on a ses- 
sional basis. If they were referred to their family doctor by 
far the majority were referred to opticians, something which 
one did not want for schoolchildren. 

If this alteration in policy was insisted upon it would 
place a considerable burden on local health authorities. 
Without a reply the children could not be referred to a con- 
sultant, and an unnecessary bar would be placed in the way 
of a completely simple operation. How many doctors would 
reply? He knew the Ophthalmic Group Committee felt 
strongly about this, and he suggested that there should be 
consultation between that Committee, the Public Health 
Committee, and the General Medical Services Committee 
before any recommendation was made to the Representative 
Body. 

Dr. Rose, who opposed the suggestion in the G.M.S. Com- 
mittee, said that if it were adopted other arrangements would 
be endangered. 

Dr. I. G. Innes thanked Dr. Tilley for his explanation. 
He was quite unaware that such a large number of refrac- 
tions were referred to consultants. 

Dr. Danne asked if Dr. Tilley informed general prac- 
titioners that one of their patients had been so referred, and 
Dr. Tittey said that he did not. 

Dr. W. Woo .tey said that al] that the G.M.S. Committee 
was saying was that before a child was referred to a con- 
sultant for refraction the general practitioner should be in- 
formed and asked whether he would like the school medical 
officer to do it. In reply to Dr. Tilley’s remark about the 
lack of response, there were quite a number of medical 
practitioners who answered postcards about other things 
and would answer postcards about refraction. 

Dr. A. BaRKER said that his experience had been that 
when children were not referred to the school clinic they 
went to an optician. The position would be hopelessly 
clogged up with all these letters. 

Mr. J. W. Tupor THomas said that the Ophthalmic Group 
Committee felt very strongly on this question. When a 
child was referred for refraction it really meant it was re- 
ferred for an ophthalmic examination, which ought to be 
carried out by an ophthalmic surgeon. 

The suggestion that there should be consultation between 
the three committees was accepted, and the Council agreed 
that the recommendation to the Representative Body passed 
at the last meeting of Council should be deferred for the 


time being. 


Gold-headed Cane 

After a prolonged discussion the Council resolved : 

That the Council wishes to dissociate itself from the 
publication of the leading article “ The Gold-headed 
Cane” in the British Medical Journal of April 7, 1956, 
of which article the Council had no prior knowledge, the 
article being entirely the responsibility of the Editor, 
according to the usual practice. 


The remainder of the proceedings of Council will be 
reported in next week's Supplement. 


The Duke of Beaufort has become patron of the Western 
Provident Association for Hospital and Nursing Home Services 
It was announced at the meeting of the board of governors on 
February 2 that he is succeeded in the presidency by Mr. Egbert 
Cadbury. Since its formation as the Bristol Hospitals Provident 
Fund in 1945, the Association has steadily increased its income, 
which, at over £87,000 in 1955, exceeded that for 1954 by over 
£31,000, or 56%. A new group scheme, whereby subscriptions 
may be deducted from salaries and remitted to the association 
quarterly, is reported to be gaining strength rapidly. 
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WAS IT A DRUG? 


Regulations 16 and 17 of the National Health Service (Ser- 
vice Committees and Tribunal) Regulations, 1948, provide 
that where a practitioner prescribes under the National 
Health Service preparations which are not drugs or medi- 
cines, and therefore outside the scope of the Act, the execu- 
tive council may recover their cost from him. If he 
challenges their action the matter may be referred to the 
local medical committee, with the possibility of appeal to 
referees 

The findings of the referees in a recent appeal under the 
Regulations are reported below. The decision in this, as in 
all cases, is related to the circumstances of this particular 
case only and is not binding on the referees who may hear 
other cases 


“ Covicone ” 


X prescribed, in all, 8 oz. of covicone for 
three patients; Dr. Y prescribed 4 oz. for one patient ; 
and Dr. Z prescribed one tube for one patient. All five 
patients suffered from long-standing or acute dermatitis. 
The executive council decided that none of the covicone so 
prescribed was a drug which it was bound to provide. All 
three doctors appealed to the local medical committee, which 
upheld the decision of the executive council. The three 
doctors then appealed to the referees. 

Mr. A, appearing for the three doctors, said that the local 
medical committee felt itself bound by recent decisions 
of referees on the use of covicone, and asked for the 
referees’ opinion. The referees had had no collective state- 
ment from the committee that this consideration entered 
into the reasons for its decisions. It was, however, a fact 
that in several cases other referees had held that covicone 
could not be classed as a drug for preventing skin disease 
because its action was purely mechanical. The referees 
understood that every case referred to them should be 
judged on its merits. 

Mr. A then admitted that covicone was completely inert, 
with no direct or chemical effect on any disease, but con- 
tended that in these five cases it could be considered as 2 
drug, the medicinal purpose being to provide for the 
affected area a protective and soothing cover under which 
the body would repair itself—one object of medicine gener- 
ally being to help the body to repair itself. Covicone was 
a more effective covering than oiled silk or “ elastoplast ™ 
because it adhered closely to the skin, and the silicone which 
it contained had the property of repelling water. All the 
patients were cured, except one, in whose case the treat- 
ment was discontinued when the doctor learned the views 
of the executive council about covicone. Mr. A_ then 
argued that the National Formulary included a number of 
barrier creams and other substances whose only purpose 
was to give a protective covering—for example, quinine and 
tannin ointments, zinc oxide, and collodion. If executive 
councils always accepted these substances as drugs, because 
they were included in the National Formulary, other sub- 
stances which operated in exactly the same way and were 
prescribed for exactly the same purpose ought also to be 
accepted as drugs, though not included in the National 
Formulary. In four out of the five cases a large number 
of traditional remedies had been used without success. The 
decision to use covicone was reached by a process of trial 
and error. 

Mr. B, appearing for the Minister, contended that covicone 
had no medicinal character. It was used in the treatment 
of disease, but by a mechanical and not a medicinal method. 
It did not become a drug because it repelled water any more 
than did oiled silk because it was impervious to water. Execu- 
tive councils were limited by the Act to supply proper and 
sufficient drugs and medicines and prescribed medical 
appliances. Covicone might perhaps be regarded as an 
appliance, but the Minister had not prescribed it. Until 
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this was done medical practitioners had no authority to 
order it at the expense of executive councils. If zinc oxide, 
collodion, or any other substance was intended to be used 
for a mechanical and not a medicinal purpose it ought not 
to be ordered on form E.C.10. 

In their findings the referees stated their opinion that 
covicone was not the kind of thing that would, in a general 
way, be regarded as a medicine ; it was more in the nature 
of a medical appliance. The purpose of providing an 
affected part of the body with a protective covering, though 
clearly a medical purpose, could hardly be described as 
medicinal. If executive councils passed some barrier creams 
without question, this was not a good reason for saying 
that all barrier creams should be classed as medicines. They 
could not investigate every prescription; they must start 
from some sort of arbitrary classification to determine which 
were the prescriptions that they would investigate. And 
many traditional remedies, which, if investigated, might in 
some cases be found not to be medicines, were in the class 
which was not investigated. The medical members of the 
board of referees did, however, discern a medicinal purpose 
in all these five cases. In four of them many other remedies, 
including traditional barrier creams, had been tried without 
success. The covicone effected a cure. It looked as if it 
had some property which the other barrier creams lacked. 
It had often been held, especially in cases of skin disease, 
that where many other remedies had been tried without 
success the prescription of something which would not as 
a rule be regarded as medicine might be justified. In the 
fifth case the affected area was on the legs. and the disease 
was traced to a detergent used for washing the patient's 
clothes. It might well have been impracticable to devise a 
system of bandages to afford an adequate protective cover- 
ing. They decided that this covicone was, in all five cases, 
a drug which the executive council was bound to provide. 


FIFTY YEARS BETWEEN* 


PRACTICE FINANCE THEN AND NOW 


Recently I came across my father’s accounts of fifty years 
ago and found the comparison with my own of great 
interest, as an indication of the serious loss of earning power 
of general practitioners. My father’s and mother’s parents 
were both public-school masters, and my wife’s family were 
public-school masters and clergy in precisely the same social 
group, so my father’s home and my own must have been 
planned on a very closely related set of values and mode of 
life. 


Then 

My father was born in 1866, and after going to Cambridge 
and a London teaching hospital he settled in practice by 
putting up his plate in 1892 or 1893. He chose a small town 
20 miles from London where his famiiy had lived for many 
years, and this no doubt helped him to build up his practice. 
This town and a neighbouring village had a combined 
population of 5,500 in 1900, and they lay in an area 
separated by natural barriers from the neighbouring centre 
of population. 

There was one other doctor in this area, and no doubt 
there was some infiltration by the doctors from the 
neighbouring town, from where my father also acquired 
some patients as his practice progressed. But it is fair to 
say that my father and the other doctor served a population 
of between 5,500 and 6,000, as the natural barriers prevented 
much infiltration either way. 

My father rented professional accommodation in the 
village for £20 16s. a year, and in 1897 he moved into a 
better house in the High Street of the town, where he also 


*The author of this article wishes to remain anonymous. 
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had consulting accommodation. It cost him £27 16s. to 
have electric light installed, and furnishing the new house 
cost £206. 

All his dispensing was done by the chemist : he travelled 
about his practice on a bicycle, and in bad weather hired a 
“brougham” or a “hansom.” I have no record of the 
number of patients he visited, but I have often talked about 
his work to my mother, and I have learnt from her that he 
was at home most evenings, but sometimes paid a late visit 
to cases of serious illness. On Sundays, after attending the 
early church service, he usually visited in the mornings, the 
remainder of Sunday being free. During the week he took 
one afternoon off in addition to most of Saturday afternoon, 
and in the summer he usually finished work about half-past 
five. I have estimated that he probably worked about 65 
hours a week in the winter, and 50 hours or less in the 
summer. He went away for four or five weeks each year, 
and this included two weeks each spring, when he returned 
to his old hospital to keep himself up to date. He engaged 
a Jocumtenent to look after his practice while he was away, 
to whom he paid about £5 a week. 

I have tabulated his principal expenses for the three years 
1900 to 1902. During this period his household consisted 
of himself and my mother, two young children, a “ nanny,” 
a cook, a house-parlourmaid, and for much of the time 
a nursemaid (living out) to push the “ mail-cart.”. The 
housekeeping for this household averaged £228 a year. 
This figure includes all food, groceries, and cleaning 
materials, but excludes drinks and laundry, the latter cost- 
ing £38 a year. Counting the two children as one adult, 
this works out at just over 12s. per head per week. 

After about eleven years in practice, and a few months 
before I was born, my father died, aged 39, from an infec- 
tion caught from one of his patients. 


Now 


Like my father, I went into practice after going to 
Cambridge and a London teaching hospital. I started in 
partnership in London in 1933, but my partner retired at 
the beginning of the second world war, and when I joined 
the Forces my practice, which had been wholly private. 
was left to look after itself. When I returned in 1946 the 
goodwill that remained enabled me to rebuild my practice 
fairly quickly. My father and I, therefore, were both 
fortunate in being in a position to gather a practice fast 
enough to compensate for our lack of capital assets. 

I rented a flat and surgery accommodation about half a 
mile away. I started National Health Insurance practice 
at once in 1946, and in 1948 undertook National Health 
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Service work, in addition to what private work I could find. 
I have taken the three years 1950 to 1952 to compare with 
my father’s practice just fifty years before, and to include 
my own experience under the N.H.S. 

During these three years my household consisted of myself, 
my wife, and two school-age children. We had no resident 
domestic assistance, but my wife had daily help for about 
10 hours a week. At my flat telephone and door-answering 
arrangements cost me only 10s. a week, and the cost of a 
telephone extension, through the kind co-operation of the 
porter of the flats. Similar services were provided by the 
caretakers at the surgery, the cost being included in the 
rent I paid there. 

In those years I had to work as hard as possible, as it 
was naturally my hope to give my children the same kind of 
education as I had had. I travelled round my practice in a 
car, and during the winter months I did not finish visiting till 
10 or 11 p.m. on five nights a week. I took one afternoon 
off in the week, but Saturday was a full working day, and 
I took alternate Sunday duty with a colleague. The summer 
was better, but I doubt if I ever finished before 7 p.m. on 
five nights a week. Generally in the winter, therefore, I 
worked between 70 and 80 hours a week, and in the summer 
about 60 hours a week. I always took four weeks’ holiday 
and had a reciprocal arrangement with a colleague to look 
after my practice, though I had to provide a part-time locum 
for one surgery a day (£1 Ils. 6d. per session). 

My father never had a secretary, and paid the chemist 
to do his dispensing. Under the N.H.S. the chemists did 
my dispensing with no cost to myself, but the modern 
requirements of record-keeping and the need for detailed 
accounts for income-tax purposes made it very necessary for 
me to have a secretary after 1947. Since 1952 expenses have 
increased considerably all round, and I have suffered a very 
heavy increase in rent and expect a further increase shortly. 


The Difference 


The table of accounts shows my expenses as compared 
with my father’s. The table and the short account of our 
practices show that my father was able to have a reasonable 
income for the period at the same time as having a 
reasonable life. By good fortune I have been luckier than 
many of my colleagues in that I acquired an income above 
average for my time, but I achieved that only by persistent 
overwork and by sacrificing much of my family life. And 
then, after paying all the fundamental expenses demanded 
by my position, I only had on average twice as much cash 
as my father to spend on such things as food, education, 
holidays, amusements, savings, etc., and this when prices 


1950 1951 1952 | 1900 1901 1902 
es 4688 0 0 4599 0 0 4,920 0 0 || 1483 0 0 1.578 0 0 1,916 0 0 
) | | 1s 8 | 6612 9 1319 0 1219 6 1327 
ee | 4210 6 17716 0 | 4412 6 | 2714 0 27 6 6 2319 6 
- ‘ 2 263 292 8 | Nil Nil 
National insurance 195 10 8 198 10 7 1991611 =| 103°6 9 103 6 9 103 "6 9 
Buti 130 14 3 135 2 7 144 3 6 | Nil Nil Ni 
ension contri ution j 10 10 0 815 ” 
| 1918 0 2116 0 27 18 230 6 19 12 0 1 "6 0 
. 2 20 16 20 16 
leaner 
Residence : | 0 6 6 
Daily help 00 0 0 2 0 0 i 
Porter (part-time door and telephone) 3246 j 7713 6 7% 16 3 
(G3 servants’ wages . i] 3 | 9 57 18 3 
2412 6 138 16 6 254 5 1 = 2 
Repairs, redecoration, etc 1,168 11 0 1,343 7 6 $536 | | S305 2 
mamma TT 3,386 19 9 3,035 2 2 638 8 4 647 19 10 a2 
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were four or five times higher. The equation works out at 
about half as much money for twice as much work. 

How other genera! practitioners. less fortunate than 
myself, can manage to have a tolerable life and educate their 
children up to the same standard as themselves I fail to 
understand. Surely no occupation in trade or profession 
can hope to attract a good quality of new entrants unless the 
financial opportunities offered give a fair chance of main- 
taining the standards of life and education necessary for the 
calling. 


S.H.M.O. AWARD 
FINDINGS OF INDUSTRIAL COURT 


The Industrial Court met on April 13 to determine a differ- 
ence between the Management and Staff Sides of Com- 
mittee B of the Medical Council on the Whitley Councils 
for the Health Services (Great Britain) arising out otf 
the Staff Side’s proposals for an increase in the present 
salary scale of the existing senior hospital medical officer 
grade for medical staff employed in the National Health 
Service. 

The Court has now announced that it has awarded, as 
from the date of the hearing, an increase of £75 in the 
salary scales of senior hospital medical officers at all points. 
The award is “ without prejudice to any negotiations current 
or pending between the parties hereto as to the general 
salary structure for the medical section of hospital staffs 
and the point in the salary scales at which senior hospital 
medical officers should be placed.” 

The present salary scale of senior hospital medical officers 
is £1,500 to £1,950. The Staff Side claimed: 

(1) Main scale: £1,700 £50—£2,150 per annum. Scale for 
those appointed at age 30 or less: £1,600x£50—£2,150 per 
annum. Scale for those appointed at age 31: £1,650 £50 
£2,150 per annum. 

(2) The main scale to apply to senior hospital medical officers 
appointed at the age of 32 or over, subject to the provisions 
of paragraph 2(a\(2) of the Terms and Conditions of Service. 

(3) The proposed scales to be implemented with effect from 
May 1, 1955 

(4) Assimilation to the new scales to be on the basis of 
“ corresponding points.” 

(5) The operation of the proposed salary scales not in any 
circumstances to result in reducing the salary of any senior hos- 
pital medical officer now in post. 


The award concerns approximately 2,630 senior hospital 
medical officers, of whom 1,441 are employed whole-time 
in the hospital service and 1,190 part-time. These figures 
are for June 30, 1955. 


WELSH COMMITTEE 


The Association's Welsh Committee met in Shrewsbury 
recently under the chairmanship of Dr. T. W. Davies of 
Swansea 

The main item for consideration was the function of the 
Committee. Some members felt that the interests of practi- 
tioners in Wales were adequately covered by the Welsh 
Association of Local Medical Committees (and the local 
medical committees it represents) and the Welsh Regional 
Consultants and Specialists Committee. Several members. 
however, pointed out the value of having a B.M.A. Welsh 
Committee which could co-ordinate the activities and safe- 
guard the interests of all practitioners in Wales, including 
also public health medical officers and industrial medical 
officers. It was agreed to pursue the possibilities of liaison 
with other bodies in the principality in order that there 
should be an exchange of reports on matters of mutual 
interest between the various committees. 

Arrangements for the Welsh Dinner of the Association. 
to be held at Brighton on July 6, were reported (see Supple- 
ment, April 21, p. 203). 


Pg 
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A complaint was received from the North Wales Branch 
that a number of practitioners in the coastal resorts of North 
Wales were suffering financial hardship, and had been for 
some years, as a result of the impact upon their practices of 
the National Health Service. The Committee decided to 
institute an inquiry among these practitioners in order to 
ascertain details on which an assessment could be made of 
the size and the gravity of the problem. 

A further meeting was arranged for June 27 in order that 
representatives of Divisions, who constitute the major part 
of the Committee, should have an opportunity of discussing 
the Agenda of the Annual Representative Meeting. 


Questions Answered 


Remuneration of Assistant’s Wife 


Q.—/ am an assistant in general practice. I engage my 
wife 74 hours a week in answering the telephone, door, etc. 
Can I claim income-tax relief on what I pay her? At the 
onset of my employment I was offered the services of a 
maid, but had to refuse through lack of accommodation. 
Am | entitled to any allowance in lieu of the maid? 


A.—Employment as an assistant involves tax assessment 
under Schedule E with allowance only for expenses “ neces- 
sarily ” incurred in the performance of the employee's duties. 
and unless there is a clause in the contract of employment 
requiring the wife’s services it is unlikely that any allowance 
would be granted. If those services are in fact essential it 
would seem advisable that it should be so stated as a condi- 
tion of the husband’s employment, in which case allowance 
could be claimed for a salary fairly remunerating the ser- 
vices actually rendered, provided that salary is actually paid. 
Alternatively, the wife could be separately employed by the 
principal, and if the services of a maid are carried out by 
her this can properly be taken into account in deciding the 
salary, but no allowance can be claimed for a no‘ional salary 
if no such expense is actually incurred. 


Changing from Schedule D to E 


Q.—/ am a part-time consultant on Schedule D assessment 
for income-tax purposes, and have been informed that I shall 
be assessed on Schedule E for the coming year. In addition 
to the usual monthly payments from my salary for 1956-7. 
Schedule D tax will be due for 1955-6, normally payable on 
January I and July 1, 1956. It would mean considerable 
hardship to have to pay two years’ income tax in the year 
January, 1956, to January, 1957, but I am informed that the 
whole of my Schedule D tax for 1955-6 must be paid as due 
on July 1, or at the latest September 1, this year, virtually 
no concession being made. Can any further concession be 
obtained, and, if so, to whom should I apply ? 


A.—If the Revenue has good grounds on which to change 
from Schedule D to Schedule E—i.e., if the major part of 
the income is derived from appointments properly assessable 
under Schedule E—there appears to be no general conces- 
sion to give relief from the element of hardship involved 
in paying more than 12 months’ tax in one calendar year. 
Any extension of time for payment is a matter for the 
collector, but if the amount is such that serious financial 
difficulty arises a personal interview may result in a more 
helpful attitude. 


In reply to questions put to the chairman of the Health Com- 
mittee at the meeting of the London County Council on March 20, 
it was stated that the annual cost to the council of Woodbury 
Down Health Centre is about £30,000. Excluding the day nursery, 
there were 2,088 attendances weckly in November, 1954, com- 
pared with 2,057 in November, 1955, but there was a small re- 
duction in attendances at general practitioners’ surgeries. The 
centre was meeting with the success anticipated, having regard to 
the experimental nature of health centres generally. 


SUPPLEMENT 10 THE 
British MEDICAL JOURNAL 


thanah rewarding in is the most 


May 12, 1956 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Non-disciplinary Erasure from the Register 


Sir,—It is not generally realized that under the Medical 
Acts 1858-1950 the name of a registered medical practi- 
tioner may be lawfully erased from the Medical Register if 
he fails to reply to an inquiry from the Registrar of the 
General Medical Council concerning his address and/or 
possible retirement from active practice. Restoration of a 
name so erased is a costly and tiresome business. Applica- 
tion must be supported by an affidavit and at least two 
certificates of identity and good character, together with a 
tee. 

Medical defence societies are seriously disturbed at the 
number of their members whose names are so erased. Not 
only are they unwittingly and illegally engaging in practice 
in the mistaken belief that they are registered medical practi- 
tioners but they may find themselves removed from member- 
ship of their defence society, which would prove a serious 
matter if they became involved in threatened or actual 
litigation. 

It therefore behoves every medical practitioner from time 
to time to satisfy himself that his name appears in the 
Medical Register and to furnish an address at which he can 
be reached by communications from the General Medical 
Council or from the defence societies. In their own interests, 
both present and future, practitioners are strongly urged to 
give attention to this matter immediately and thereby ensure 
that they are not acting illegally or deprived of the necessary 
legal advice and protection should medico-legal trouble arise 
in the conduct of their professional duties.—We are, etc., 

ROBERT FORBES, 
Secretary, Medical Defence Union. 
ALISTAIR FRENCH, 
Medical Protection Society. 


C. C. MILLAR, 
Medical and Dental Defence Union 
of Scotland. 


Secretary, 


Secretary 


Defence of the Middle Classes 


Sir,—Dr. J. Leahy Taylor’s letter (Supplement, May 5, 
p. 265) contains many succinct facts that I feel demand a 
full and authoritative examination which is much overdue, 
but when he refers to the inarticulateness of the middle 
classes I am sure they will remain inarticulate or at least 
impotent if they forgo their professional status to join an 
organization that stands for nothing and represents nobody 
but Mr. Henry Price and a heterogeneous mass of discon- 
tented Smiths and Browns. ‘ 

No, we do not need Mr. Price. The way to gain an effec- 
tive hearing lies in our own hands through the medium of 
the various professional associations and organizations 
already in existence which can and do speak on behalf of 
their members. It is surely possible and practicable for 
delegates from all these bodies to unite to form one national 
council which would speak, as does the T.U.C., for all its 
member organizations, and which would carry the full 


weight of professional opinion (accountants, architects, civil 
servants, dentists, doctors, engineers, lawyers, pharmacists, 
At the next budget we 


school-teachers, etc.) behind it. ; : 
might then see the Government consulting not only the 
‘Employers Federation and the T.U.C. but our own national 
council as well. 

I urge the B.M.A. to consider seriously the possibility 
of inaugurating such a council.—I am, etc., 


GorRDON SUTCLIFFE. 
London, 
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Salaried Service 


Sir,—It is evident that Dr. W. E. R. Branch (Supplement, 
April 28, p. 250) has never worked in a State-salaried service 
or he would not have glibly asserted that “the loss of our 
hypothetical freedom ... would be a small price to 

Sir, we have already lost some of our real freedom of 
movement and entry into practice through the loss of good- 
will, but we have much left, and as true Englishmen it is 
our duty to fight for this to the last gasp. We can furnish 
and equip our surgeries as we wish, we can employ a dis- 
penser of our own choosing (if we can afford one), we can 
arrange our off-duty and holidays when we like (if we have 
but one partner), and we are free from daily interference 
from a centralized medical bureaucracy. Surely no one 
could call this freedom “ hypothetical,” and, believe me, if 
we lost it by accepting a salaried service the price paid 
would be incalculable. 

Let no one think that the public would be one whit better 
served by salaried doctors. I do not believe that there is 
any demand from patients for such a change, nor do I 
believe that they would like it if, by our own folly or the 
ignorance of some doctrinaire government, such a scheme 
were to be established. 

It is true, of course, that many doctors are overworked 
and underpaid, but the remedy is not centralized planning 
with Government-provided accommodation, ancillary help, 
and facilities for practice. All this means loss of freedom, 
standardization, control, inspections, reports, and the other 
irritations which take the joy out of life for self-respecting 
individualists. On the contrary, I believe that an improve- 
ment in our present semi-nationalized system could be much 
more easily realized by the introduction of financial incen- 
tives for work done and more generous allowances for 
expenses. If our general level of income was raised by this 
means principals would be able to afford an extra partner 
if they were overworked, and if doctors were paid to some 
extent per item of service they would do more effective 
work than most of us do at present.—I am, etc., 

Bungay, Suffolk. HUGH CANE. 

Sir,—I am most grateful to you for publishing the letter 
from Dr. B. Hirsh under this heading (Supplement, April 21, 
p. 208). For some time now I have been going about my 
daily duties in complete ignorance of the appalling condi- 
tions that must be threatening the livelihood of the great 
majority of my fellow general practitioners. My com- 
placency has now been quite rightly destroyed, and, indeed, 
I begin to worry lest | am perhaps the sole survivor whose 
cup floweth over. For in my splendid professional isola- 
tion (dare I say it ?) it has been my good fortune never to 
have issued a false certificate, and not once has a patient 
requested a bribe to remain upon my list. Only now, 
thanks to Dr. Hirsh, has the truth been revealed to me. 
So much for the, “ surveys” of general practice which pre- 
tended to be critical while maintaining absolute silence about 
the complete degradation of the practitioner (to say nothing 
of British industry). 

If indeed there remain any colleagues blessed with equal 
good fortune I beg you, Sir, to permit me to use your 
pages to summarize “ the intolerable conditions which pre- 
vail at present,” of which even now a selfish few may remain 
in ignorance. I hope by these means to rally a nucleus of 
relatively free men who will press forward with me to the 
aid of our standard-bearers, and in particular Dr. Hirsh 
(whose banner appears to have fallen in the mud). 

Are you aware, gentlemen, that our gallant colleagues 
are “more or less forced to issue certificates to people who 
do not feel like a week’s work”? Moreover, they have, 
up till now, been “forced” to pander to the principle that 
anybody can take a week off work when he feels like it. 
It is little wonder that the introduction of a salaried service 
would reduce the sick-pay bill by half and “ introduce 
a new spirit into industry,” for the implications cannot be 
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escaped. The fact is, Dr. Hirsh quotes real figures to prove 
it—-50% of all those certificates are necessarily false. 

One moment, gentlemen! This were indeed enough to 
anger you, but it is not all. Apparently only 50% (thank 
heaven for a scientific approach in nice round figures) or 
approximately half those prescriptions they are “ forced” 
to issue are destined for the treatment of disease. Because 
of the iniquitous system of capitation payment the remainder 
constitute bribes to prevent patients moving from one prac- 
tice to another. Of course the new salaried service would 
halve the national drug bill immediately (if not before), and 
Dr. Hirsh would no longer be “ at a standstill.” Forthwith 
he would proceed to “ move about from practice to prac- 
tice,” together with the “hundreds of new doctors” ab- 
sorbed “into the service as colleagues.” Can you not 
picture the delighted doctors’ wives, greeting with happy 
cries this return to some sort of normal conditions ? 

Now, steady, boys, we must keep this on “an exalted 
plane "—none of your working-man’s dirty blackmail (“ not 
so justified"). By the merest chance all this “ halving” of 
bills has left us in the new Utopian State with some 
£70,000,000 kicking around in the kitty. Here is no problem 
on this exalted plane : forthwith we march on Whitehall and 
place it in the hands of the Chancellor, first deducting an 
adequate sum for an increase in pay all round, and, of 
course, expenses. Good-bye to “ business medicine ™ ; hence- 
forth we march shoulder to shoulder, “ honestly facing 
tragic facts.” No more will “ghastly conditions” be 
“forced upon us”; we go forward into the “ obvious.” 

I suggest that the best signal for united action would be 
the publication in these columns of the evidence which Dr. 
Hirsh undoubtedly possesses, for no responsible person lack- 
ing this could reasonably accuse his colleagues of bribery 
and corruption to the tune of £70m. per annum—they might 
be tempted into thinking he was a trifle prejudiced.—I am, 


etc., 
Shefficid F. WILLE. 
Doctors’ Remuneration 
Sir.—We the undersigned group of assistants, general 


practitioners, and consultants, while regretting the state of 
inflation at present existing, would like to record our full 
support of the B.M.A. claim for the implementation of 
Spens.—-We are, etc., 


Cc. A. Birks. D. LONSDALE. 


T. K. BRANDRETH. A. R. MATHER. 

H. CHAMBERS. R. NETHERY. 

F. CLOUTING. D. W. ORTON. 

H. Core. G. PIMBLETT. 

R. Cusirt. J. D. 

K. Fosrer. J. SCHOLEY. 

D. GLENDINNING. T. SMALLHORN. 

A. A. HALL. Cc. E. A. THOMAS. 

D. HANDFORD H. 

D. Horton. E. WricHr. 
Sleaford, Lincs 


Maternity Fees 

Sir,—I have as yet seen no pryposal that maternity fees 
should attract the betterment factor. 

It is widely believed that, as any increase in these fees 
would correspondingly reduce the central pool, there is no 
point in pressing for an adjustment. Such argument dis- 
regards at least two major objections. First, not all doctors 
who share in the pool undertake midwifery work ; secondly, 
that among those who do there are big differences in the 
amount performed, due, among other things, to wide varia- 
tions in the birth rate from place to place. To press for a 
general increase on account of the betterment factor while 
at the same time not pressing for a corresponding adjust- 
ment in maternity fees is tantamount to an admission that 
these fees were fixed at too high a level in 1948. There is 
even a belief that, as the role of the general practitioner in 
domiciliary midwifery is under attack, the profession should 
“soft pedal” any claim in this field at present. 

1 am sure I am not alone in believing that the family 
doctor is still the kingpin in the domiciliary scheme and 
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that midwifery, though most rewarding in itself, is the most 
urgent, upsetting, and time-consuming part of his work. 
Surely the best way to answer critics is boldly to affirm the 
family doctor's vital role and ultimate responsibility in the 
domiciliary field. I believe that the level of fees was about 
right in 1948 and is too low in 1956. Nevertheless, a power- 
ful case can be made out for the sliding scale of fees to be 
extended, so that doctors who do considerably more than 
the present minimum demanded are proportionately 
rewarded.—I am, etc., 


Shefficid. JOHN R. Batty. 


Drugs for Private Patients 


Sik,—-Correspondence in the Supplement of April 21 
(pp. 206-7) refers to a committee as considering that the 
time is not ripe for approaching the Minister of Health 
with a view to sorting out the present anomalies in the 
supply of drugs under the National Health Service as these 
affect the patients of private doctors. As a compulsory 
subscriber to the N.H.S. I should enjoy the unqualified right 
to benefits. Discrimination against the patient of a private 
practitioner is, in my view, a piece of selective injustice. If 
I were in need of drug therapy over long periods I might, 
as a private patient, be unable to afford the treatment 
prescribed by my doctor. 

It may be politically expedient to cheat a sick person 
out of a moral right, but surely professional bodies stand 
on slippery ground when they place expediency above ethics. 
The present anomaly has now disgraced the working of the 
N.H.S. for eight years, and the time is more than ripe for 
the issue to be faced. I hope you will press (to quote 
from Dr. William Russell’s letter in the same issue) “ for a 
reform which the Representative Body desires, and to which 
the political party at present in power has declared itself 
‘as being not opposed.’ am, etc., 


London, N.W.4. E. J. Pryor. 


Emergency Call Service 

Sin,—The General Medical Services Committee on April 
19 came to the conclusion that the Emergency Call Service 
was an undesirable scheme, and that ethical and legal com- 
plications might create two difficult problems (Supplement, 
May 5, p. 260). I have been a subscriber of the Emergency 
Call Service for the last three months, during which time 
the Emergency Call Service has effected some hundred calls 
for me. All of them have been carried out in a high spirit 
of professional efficiency, to the entire satisfaction of the 
patients, their families, and myself. 

Never once has the E.C.S. questioned the justifiability of 
a call. I suggested once or twice that a particular call of an 
over-anxious patient should not have been done. The super- 
vising doctor of the E.C.S. pointed out that it is their duty to 
go, and it was up to the doctor, after examination, to form 
his opinion. 

I am happy and pleased with the E.C.S._ I am free in 
the evening, which now at last belongs to my family. My 
wife is no longer a slave of the telephone after 6.30 p.m. 
until 8 a.m. All calls go direct to the E.C.S. I do-not 
need to approach, reluctantly, the help of a colleague in the 
area whenever it might be necessary, nor do I need to search 
for a locum. Not only in my opinion is the E.C.S. desirable, 
but its short existence has fully proved its irreplaceable 
value and its most efficient and professional high standard. 
I am flabbergasted at reading the General Medical Services 
Committee’s conclusion, and wonder on what evidence its 
finding is based. 

In using the E.C.S. legal and ethical complications are no 
different than using a locum, or any other professional 
substitute on behalf of a doctor. We all have had the 
troublesome experience of a bad locum or assistant. I can 
assure the reader that the E.C.S. has hitherto satisfied me, 
and that is why I feel the General Medical Services Com- 
mittee should review its finding. I wonder if the General 
Medical Services Committee has sought legal advice ante 
sessionem, which might have saved it criticism from a 
cautious reader. 
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I wish to see in London plenty more radio cars of these 
enterprising, active, and high-spirited young colleagues, not 
only for our professional satisfaction but also as an efficient 
means of quick service to the public. If the British Medical 
Association would have organized this long overdue service, 
equally useful to the profession and the public, or the 
London Executive Council had done so, there would not 
have been any need for this controversy. All those col- 
leagues using the E.C.S. to whom I have spoken about it 
are of similar opinion. Could not the General Medical 
Services Committee invite a representative of the E.CS. 
and some of the doctors using the scheme—I am willing to 
come—to a discussion, in order to get a clear and full 
picture ?—I am, etc., 


London, W.11 W. WEINBERG. 


B.M.A. LIBRARY 


The Library service is available to all members of the Associa- 
tion resident in Great Britain and Northern Ireland (and by 
special arrangement to members of the Irish Medical Associa- 
tion). A copy of the Library Rules will be forwarded on 
application to the Librarian at B.M.A. House. 
The following books have been added to the Library : 
Abel-Smith, B., and Titmuss, R. M.: Cost of the National Health Service 
in England and Wales. 1956. 
Beaudette, F. R. (Editor): Psittacosis. 1955. 
Beaumont, G. E.: Clinical Approach in Medical Practice. 


Buxton, St. J. D.: Arthroplasty. 1955. 
Chalmers, C. H.: Bacteria in Relation to the Milk Supply. Fourth edition 
1955 


1956. 


Chapman, A. W Story of a Modern University: A History of the 
University of Sheffield. 1955. 

Cole, S. W.: Practical Physiolugical Chemistry. Tenth edition, revised and 
rewritten by E. Baldwin and D. J Bell. 1955. 

Comroe, J. H., jun., ef al.: Lung: Clinical Physiology and Pulmonary 
Function Tests. 1955. 

Copeman, W. S. C., and Mason, R. M.: Rheumatism. (Modern Health 


Series.) 1954. 
Ellis, R. W. B. (Editor): Child Health and Development. Second edition. 


1956 


Frieboes, W. and Schénfeld, W.: Atlas der Haut- und Geschiechtskrank- 
heiten. 2. Auflage. 1955. 

Hanlon, J. J.: Principles of Public Health Administration. Second edition. 
1955. 

Harris, H.: Introduction to Human Biochemical Genetics (Eugenics 
Laboratory Memoirs XXXVII). 1955 

Hieger, I.: One in Six: An Outline of the Cancer Problem. 1955 

Hill, J. B., and Hill, H. D.: Genetics and Human Heredity. 1955. 

Houser, H. H.: Hentz: Of Things Not Seen. 1955. 

Jones, D. C.: Spiritual Healing. 1955 -_ 
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J.A.M.A.: Clinical Abstracts of Diagnosis and Treatment. 

McKay, Nurse: Babies Growing Up. 1956. 

Macy (Uosiah, Jr., Foundation, 1930-55: A Review of Activities. 1955 

** Medica": Change of Life: Facts and Fallacies of Middle Age. Revised 
edition. 1955. 

Menninger, K. A.: A Guide to Psychiatric Books. Second edition. 1956 

Morris-Jones, Sir H.: Doctor in the Whips’ Room, 1955. 

Morrison, W. W.: Diseases of the Ear, Nose, and Throat. Second 
edition. 1955. 

Murphy, H. B. M.: Flight and Resettlement. 

Neame, H.. and Wiiliamson-Nobie, F. A.: 
Eighth edition. 1956. 

Osborne, J.: Dental Mechanics for Students. Fourth edition. 

Ottosen, P.: Pulmonary Resection for Tuberculosis. 1955. 

Parfitt, J. B.. and Herbert. W. E.: Operative Dental Surgery. Seventh 
edition. 1955 

Paterson, D., and Newns, G. H.: Modern Methods of Feeding in Infancy 
and Childhood. Tenth edition. 1955. 

. J. 3. G., et ad.: Thallium Poisoning. 1955. 
Raven, R. W.: Cancer and Allied Di (Modern Health Series.) 
.: Alcoholism: Its Psychology and Cure. 1956. 

.: I Was an Alcoholic: the Story of a Cure. 

Rubin, I. C.: Collected Papers, 1910-54. 1955. 

Sava, G.: The Lure of Surgery. 1955 

Sedative and Hypnotic Drugs: A Symposium Held Under the Auspices of 
the Miles-Ames Research Laboratory Elkhart, Indiana. 1954. 

Shimmin, A. N.: University of Leeds: The First Half-century. 1954. 

Smith, E. P.: Handbook of Marriage. 1955. 

Sullivan, H. S.: The Psychiatric Interview. 1954. 

Scurvy as a Skeletal Disease. 1955. 

(Modern Health Series.) 1955. 

Bones. Second edition 


1955. 
Handbook of Ophthalmology. 


1955. 


1955. 


Van Wersch, H. J.: 
Walker, G. F.: Diabetes. 


Weinmann, J. P., and Sicher, H.: Bone and 1955 


In a report to the Minister of Pensions and National Insur- 
ance (Cmd. 9752) published on May 2, the National Insurance 
Advisory Committee, under the chairmanship of Sir Will Spens, 
recommends changes in the earnings rules applying to certain 
retirement pensioners, widows, and others getting National Insur- 
ance benefits. The Committee proposes among other things that 
the net amount which retirement and widow pensioners can 
earn without reductions in pension should be raised from 40s. 
to 50s. a week, and that pensioners earning over 50s. should have 
6d. deducted for 1s. earned between 50s. and 70s. and Is. for 
each Is. earned over 70s. a week. 


May 12, 1956 


BRITISH MEDICAL JOURNAL 


H.M. Forces Appointments 


ROYAL NAVY 
Surgeon Commanders C. G. Hunter, R. Russell, H. G. Wells, 
and 1. F. Barlow have retired. 
Surgeon Lieutenant C. W. J. Ussher to be Surgeon Lieutenant- 
Commander. 


NAVAL VOLUNTEER RESERVE 


Surgeon Captain J. B. Oldham, V.R.D., has retired. 

Surgeon Lieutenant-Commander L. B. Cohen has reverted to 
the Temporary R.N.V.R. in the rank of Temporary Surgeon 
Lieutenant-Commander. 

Surgeon Lieutenant F. S. Preston to be Surgeon Lieutenant- 
Commander. 


ARMY 


Major-General A. Sachs, C.B., C.B.E., Q.H.P., late R.A.M.C., 

7 retired pay, (Reserve liability). 
rigadier (Temporary Major-General) A. E. Campbell, Q.H.P., 

late R.A.M.C., to be Major-General bell, Q 

_ Brigadier J. C. Coutts, late R.A.M.C., having attained the age 
limit for retirement, has retired on retired pay (Reserve liability). 

Colonels (Temporary Brigadiers) T. F. M Ss, OBL. 
G. T. L. Archer, oa P. J. L. Capon, and E. M. Hennessy, 
O.B.E., late R.A.M.C., to be Brigadiers. 

Lieutenant-Colonels J. P. Douglas, O.B.E., R. St. J. Lyburn, 
} a eee and J. W. A. Mclver, from R.A.M.C., to be 
olonels. 


ROYAL ARMY MEDICAL CORPS 
Lieutenant-Colonel F. Holmes, O.B.E., has retired on retired 


pay, and has been granted the honor: rank of Colonel 
ajors N. G. G. Talbot, O.B.E., T.D., E. G. Wright, O.B.E., 
R. L. Marks, O.B.E., and W. N. S. Donaldson, T.D., to be 


Lieutenant-Colonels. 
Major H. M. Upshon has retired on retired pay, and has been 
granted the honorary rank of Lieutenant-Colonel. 
Major D. E. S Steele, M.B.E., has retired (Reserve liability). 
Captains B. D. McKee and K. P. Milne to be Majors. 
a Service Commission.—Captain M. B. O'Doherty to be 
ajor. 


REGULAR ARMY RESERVE OF OFFICERS 
Army Mepicat Corps 
Class I1l.—Captains (War Substantive Majors) (Honorary 
Lieutenant-Colonels) G. J. Harrisson and P. L. O'Neill, from 
R.A.R.O., to be Captains (War Substantive Majors) (Honorary 
Lieutenant-Colonels). Captain (Honorary Major) K. B. Lazarus, 
from R.A.R.O., to be Captain, retaining the honorary rank of 
Major. Captain (Honorary Major) A. T. Rogers, from RARO., 
to be Captain (Honorary Major). Captain (Acting Major) A. W. 
Weller, from A.E.R.O., to be Captain, relinquishing the acting 
rank of Major. 
TERRITORIAL ARMY 
Royat Army Mepicat Corps 
Lieutenant-Colonel ern Colonel) M. J. Lindsey, O.B.E., 
<., T.D., from T.A.R.O., to be Licutenant-Colonel (Brevet 


Colonel). 

Major J. R. G. Damrel has been granted the acting rank of 
Lieutenant-Colonel. 

Major D. C. Taylor bas resigned his commission, retaining 
the rank of Major. 

Captains (Acting Lieutenant-Colonels) G. R. Venning and 
J. W. A. Crabtree to be Majors. _ 

Captain (Acting Major) W. Brodie to be Ranier. 

Captain J. D. A. Shedden, R.A.R.O., to be Captain, and has 
been granted the acting rank of Major. ; 

Captain L. R. Davis has been granted the acting rank of 
Major. 

ROYAL AIR FORCE 


Air Vice-Marshal R. H. Stanbridge, O.B.E., Q.H.P., has retired. 

Group Captain H. Penman has retired. 

Flight Lieutenants F. G. Cumming, M. A. Stokes, D, R. H. 
Urquhart, M. Shearer, A. M. Kingon, M.B.E., D. J. White, 
and T. G. Dobie to be Squadron Leaders. 

E. O. Barnes to be Squadron Leader. 


Royat Air Force Reserve or OFFICERS 
Squadron Leaders K. B Redmond, C.B.E., T. J. M. Gregg, | 
O.B.E., and R. H. Winfield, D.F.C., A.F.C., have relinquished 
their commissions, retaining the rank of Wing Commander. _ 
Squadron Leader H. M. Carson has relinquished his commis- 


sion, retaining his rank. 
Flight Liewsenent A. R. P. Calder to be Squadron Leader. 


Air Force 


Squadron Leaders T. McM. Boyle and S. E. Osborne have 
relinquished their commissions, retaining their rank. 


| 
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Air Force VoL_unreer RESERVE 


Squadron Leaders C. Hardwick and J. S. F. Sutton have 
relinquished their commissions, retaining the rank of Wing 
Commander 

Squadron Leaders T. C. Henry, D. A. P. Anderson, and S. I. 
Ballard have relinquished their commissions, retaining their rank. 

Flight Lieutenants H. H. F. Barns, S. W. Liggett, H. J. Richard- 
son, A. H. M. Siddons, G. A. Van-Someren, J. Heginbotham, 
G. C, Smith, and J. E. G. Vincenzi have relinquished their com- 
missions, retaining the rank of Squadron Leader 


Association Notices 


Diary of Central Meetings 
May 


14 Mon Subcommittee re Waverley Report, Armed Forces 
Committee, 2 p.m. 

17 Thurs. G.M.S. Committee, 10.30 a.m. 

17 Thurs. Organization Subcommittee, Central Consultants 
and Specialists Committee, 2.30 p.m. 

23. Wed. Forensic Medicine Subcommittee, Private Practice 
Committee, 2 p.m. 

24 Thurs. Central Consultants and Specialists Executive, 
3 p.m. 

25 Fri Assistants and Young Practitioners Subcommiitec, 
General Medical Services Committee, 2 p.m. 

29 «Tues Consultants Conference Agenda Committee, 2 
p.m. 

JUNE 

1 Fri Ophthalmic Group Committee, 10.30 a.m 

1 Fri Ophthalmic Qualifications Committee, following 
Ophthalmic Group Committee. 

1 Fri Subcommittee on Future of Ophthalmic Services, 
Ophthalmic Group Committee and Faculty of 
Ophthalmologists, 2 p.m. 

6 Wed. Private Practice Committee, 2 p.m. 

1S’ Fri Overseas Committee, 2 p.m. 
20 Wed Maritime Subcommittee, Private Practice Com- 
mittee, 2 p.m 
21 Thurs. G.M.S. Committee, 10.30 a.m. 
JULY 

5 Thurs. Annual Representative Meeting (at Brighton), 
10 a.m. 

6 Fri. Annual Representative Meeting (at Brighton), 
9.30 a.m. 

7 Sat. Council (at Brighton), 9 a.m. 

7 Sat Annual Representative Meeting (at Brighton), 
10 a.m. 

9 Mon. Annual Representative Meeting (at Brighton), 
10 a.m. 

9 Mon Council (at Brighton), at conclusion of A.R.M 

9 Mon Annual General Meeting (at Brighton), 12.30 p.m 

9 Mon Adjourned Annual General Meeting and Presi- 
dent’s Address (at Brighton), at 8.15 p.m. 


Branch and Division Meetings to be Held 


Brisrot Diviston.—At Small Physics Lecture Theatre, Royal 
Fort, University of Bristol, Clifton, Bristol, Wednesday, May 16, 


8.30 p.m., annual general meeting. 
Carpirr Drviston.—At B.M.A. House, 195, Newport Road, 
Cardiff, Monday, May 14, 8 p.m., annual general meeting 


Little Park Street, 


Drviston.—At Masonic Hall, 
supper and annual 


May 15, 7.30 for 8 p.m., 


COVENTRY 
Coventry, Tuesday, 
general meeting 

Furness Diviston.—-At Duke of Edinburgh Hotel, Barrow- 
in-Furness, Tuesday, May 15, 7.30 p.m., annual general meeting. 

Greenwich Deptrorp Drvision.—At St. Alfege’s Hospi- 
tal, Vanbrugh Hill, Greenwich, S.E., Wednesday, May 16, 8.30 


p.m., clinical meeting. Members of the Woolwich Division are 
invited 

Grimssy Drvision.—At Grimsby General Hospital, Tuesday, 
May 15, 8.30 p.m., meeting. Lecture by Dr. C. A. Birch: “A 


Month Behind the Iron Curtain.” All medical practitioners in 
the area of the Division are invited. 

Drivision.—At White Hart Hotel, 
May 13, 3 p.m., annual meeting. 

MancHester Drvision.—At Fallowfield Hotel, Wilbraham 
Road, Manchester, Tuesday, May 15. 8.30 p.m., annual general 


meeting. 


Boston, Sunday, 
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MerropotitaN Counries BrancH.—At B.M.A. House, Tavi- 
stock Square, London, W.C., baeny May 29, 3 p.m., annual 
general meeting. President's address by Dr. Alistair R. French: 
“ Negligence is an Ugly Word.” 


NortH Muippiesex Division.—At Committee Room, North 
Middlesex Hospital, Silver Street, Edmonton, N.., Tuesday, May 
1S, 8.30 for 8.45 p.m., meeting. B.M.A. Lecture by Dr. E. A. 


Blake Pritchard: “ Migraine.” Members of Enfield and Potters 
Bar Division and medical guests are invited. 

NorTHERN [IRELAND BraNncH.—Thursday, May 17, (1) at Jubilee 
Hospital, Belfast, 2.30 p.m., clinical meeting ; (2) at Board Room, 
Belfast City Hospital, 4 p.m., annual meeting. 


Reicate Division.—At Redhill County Hospital, Monday, 
May 14, 8.30 p.m., annual general meeting. Film: “* Tissue 
Bank.” 

Sr. Pancras Diviston.—At Committee Room B, B.M.A. 
House, Tavistock Square, London, W.C., Tuesday, May 15, 


Members of the City Division 


At Board Room, Royal 
May 17, 8.30 p.m., 


3.30 p.m., annual general meeting. 
are invited. 

SHROPSHIRE AND Mip-WaLes BRANCH. 
Salop Infirmary, Shrewsbury, Thursday, 
general meeting. 

SoutH Essex Diviston.—At Hutton Masonic Hall, Saturday, 
May 12, 7 for 7.30 p.m., dinner. 

SoutH-west Essex Drtvision.—At Hospital, 
Leytonstone, E., Wednesday, May 16, p.m., meeting. 
Mr. C. Gill-Carey: “* Ear, Nose, and Throat Diseases in General 
Practice.” 

West BromMwicH SMeTHwick Diviston.—-At Eye Hall, 
Out-patients’ Department, West Bromwich and District General 
Hospital, Tuesday, May 15, 8.15 p.m., clinical meeting 

West DersysuHire Diviston.—At Physiotherapy Depariment, 


Whitworth Hospital, Darley Dale, Matlock, Wednesday, May 
16, 8.30 p.m., joint meeting with West Derbyshire Medical 
Society. Lecture by Professor C. S. Russell: ** Use of Hormones 


in Obstetrics.” 

West Norroitk Division.—At West Norfolk and King’s Lynn 
General Hospital, Thursday, May 17, 3 p.m., meeting. B.M.A 
Lecture by Dr. R. Bodley Scott: “ The Chemotherapy of Malig- 
nant Disease.” 

West Surrotk Division.—At Drummond Hall, West Suffolk 
General Hospital, Tuesday, May 15, 8.30 p.m., meeting. Talk 
by Dr. S. J. Hadfield (Assistant Secretaty, B.M.A.) on relation- 
ship between general practitioners and consultants, followed by 


Dr. J. B. Ewen. 

Wican Driviston.—At Haigh Hall, Thursday, May 17, 8 p.m.. 
annual general meeting. 9.30 p.m., Dr. E. Claxton (Assistant 
Secretary, B.M.A.) will speak on the new ‘claim for increased 


remuneration. 


A general meeting of the Liverpool Region S.H.M.O. Group 
will be held on Wednesday, May 16, at p.m., in the theatre 
of the Liverpool Medical Institution. 


Meetings of Branches and Divisions 
BLYTH Division 

The annual general meeting was held on April 13, 1956. A 
resolution was passed pledging the Division's support for the 
G.M.S. and Joint Consultants Committees in their efforts to 
obtain an increase in the betterment factor. The following 
officers were elected : 

Chairman.—Dr. R. Carr. 

Vice-chairman.—Dr. John Brown. 

Honorary Secretary.—Dr. E. B. Ross. 


CAMBERWELL DIVISION 

The annual general meeting was held in Dulwich Hospital on 
April 19, 1956. Dr. Michael Ward told the story of the conquest 
of Everest, illustrated by lantern slides. The following officers 
were clected : 

Chairman.—Dr. P. A, 

Vice-chairmen.—Drs. 

Honorary Secretary.—Dr. 


Byrne. 
R. ™ Rosborough and H. J. Andersen. 
. B. J. Pemberton. 


Co. ARMAGH Division 
At a meeting on March 27, 1956, Dr. R. Fawcett Stronge read 
a paper on “Cancer of the Lung,” discussing the aetiology, 
histology, and symptomatology, illustrated by x-ray films. 


Smoking is responsible for over 18% of fires in hospitals and 
homes—other important causes being fires in grates and electric 
and gas apparatus. A circular from the Minister of Health to 
hospital authorities (H.M.(56)36) contains information and advice 
on fire prevention, and on organization and management of hos- 
pital fire services. Wards where a nurse is not continuously on 
duty should, the circular states, be visited at hourly intervals. 
Special precautions are suggested for mental hospitals where 
doors need to be locked. Special attention is advised in dis- 
pensaries, laboratories, bedding stores, x-ray film storerooms, 
and other high-fire-risk departments. Hospitals should ensure 
that patient accommodation is sufficiently protected. 


May 12, 
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sports motoring in luxury 


The M.G. Magnette adds a special ‘ plus’ to the pleasures 
of motoring. With comfort, luxury and elegance of line, 
it offers you a performance that is distinctly sporting 
in character. Steering, acceleration, suspension 
and road holding are all true to M.G. 
tradition, while the interior finish is sumptuous 
in every well-planned detail. Facia panel and 
woodwork in walnut, real leather upholstery, 
safety glass throughout. ..these are standard 
Magnette features. Go to your M.G. Dealer 


and see for yourself. 


magnette 
1+ LITRE SALOON 


B.M.C. SERVICE IN / 
EUROPE. M.G. owners 
planning a Continental 

Tour are invited to see 


their M.G. dealer for de- 
REMEMBER Quality and dependability are guaranteed by the B.M.C. 
save foreign currency Used-Car Warranty and you are certain of a good deal when you seil. 


THE M.G. CAR COMPANY LIMITED, SALES DIVISION, COWLEY, OXFORD 
London Showrooms: Stratton House, 80 Piccadilly, London, W.1 
Overseas Business: Nuffield Exports Limited, Cowley, Orford, and 41 Piccadilly, London, W.1 


May 12, 1956 BRITISH MEDICAL JOURNAL 27 


= A ‘ 
% 
| \ 
j 
mis 
\E 
+ 
| 
| 
| 


BRITISH 


26 


MEDICAL JOURNAL 


The moment you hated most... 


Don’t let this happen to you. Fit Dunlop 

Tubeless and remove the risk of arriving wet and bedraggled, 
as well as late. Dunlop Tubeless virtually eliminate punc- 
ture delays and roadside wheel-changing, greatly reduce 
the possibility of bursts or damage through impact or under- 
inflation, keep your brow uncreased for many miles of 
trouble-free motoring. In fact, except for major or freak 
penetrations, a nail or other sharp object can be left in the 
tyre, extracted when convenient to you and the hole sealed 
. without removing the tyre! For punctuality without 


punctures... 


fit DUNLOP 
TUBELESS 


% Sold at the same price as the ordinary 
cover and tube, Dunlop Tubeless are 
available for wheels of 16” or less in 
diameter (except wire type). They are 
easily fitted and maintained and 
can be remoulded too—by Dunicp. 
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ban area. Hospitality for 


Assistants Available—contd, 
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ANNALS OF THE RHEUMATIC DISEASES 
Quarterly. Annual Subscription, £2 2s. 


ARCHIVES OF DISEASE IN CHILDHOOD 
Bi-monthly. Annual Subscription, £3 35. 


BRITISH HEART JOURNAL 
Quarterly. Annual Subscription, £2 2s. 
BRITISH JOURNAL OF INDUSTRIAL MEDICINE 
arterly. Annual Subscription, £2 25. 
BRITISH JOURNAL OF PHARMACOLOGY AND 
CHEMOTHERAPY 
Quarterly. Annual Subscription, £4 45. 


BRITISH JOURNAL OF PREVENTIVE AND SOCIAL 
MEDICINE 
Quarterly. Annual Subscription, £2 2s. 


BRITISH JOURNAL OF VENEREAL DISEASES 
Quarterly. Annual Subscription, £2 2s. 
JOURNAL OF CLINICAL PATHOLOGY 
Quarterly. Annual Subscription, £2 25. 
JOURNAL OF NEUROLOGY, NEUROSURGERY 

AND PSYCHIATRY | 
Quarterly. Annual Subscription, £2 25. 
MEDICAL AND BIOLOGICAL ILLUSTRATION 
Quarterly. Annual Subscription, £2 2s. 
THORAX 
Quarterly. Annual Subscription, £2 2s. 
BRITISH JOURNAL OF OPHTHALMOLOGY 
Monthly. Annual Subscription, £4 45. 
OPHTHALMIC LITERATURE 
Six issues and index yearly. Annual Subscription, £4 4s 
Combined subscription with British Journal of Ophthalmology, 


BRITISH MEDICAL ASSOCIATION 
B.M.A. House, Tavistock Square, London W.C.1 


THE WORLD’S GREATEST BOOKSHOP 


* FOR BOOKS» 


FAMED CENTRE FOR MEDICAL BOOKS 


All new Books available on day of publication. 
Secondhand and rare Books on every subject. 
Stock of over three million volumes. 
Foyles hare depts. for Gramophone Records, Stationery, 


Music, Handicrajt Materials, Lending Library, Magazine 
Subscriptions, Foreign Stamps. 


119-125 CHARING CROSS RD., LONDON, W.C.2 
Gerrard 5660 (20 Jines) Open 9-6 (inc. Sats.) 
Two minutes from Tottenham Court Road Station 


YOU NEED ONE AT THIS PRICE! 
£6. 10. O. 


Office Tables 
suitable wait- 
ing room/office 
desk / typist’s 
table. 

Unrepeatable 
value. Size: 
5 ft. x 2 ft. 6 in. 
x 2 ft. 6 in. 


Cash on delivery 


Phone: MON. 4881 


Homebys itd., 30, City Road, London, E.C.I. 
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Pontypridd and Rhondda Hospital Managemen: 


Pleasant subur- 
wife Twenty guineas Comanities 
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APPOINTMENTS CLASSIFICATION 


Applicants should state name, address, age, nationality, qualifications, and enclose and order of appearance 
(unless otherwise specified) one copy each of 3 recent % testimonials with short | —_—_—_—— 


statement of experience and appointments held. Practices 
Applications should be sent at once if no closing date is given. Penn ol 


Canvassing in any form will disqualify. Trainee General Practitioners 
%& SERVICE MEMBERS may have difficulty in supplying recent Locums 
testimonials, but this should not deter them from applying. eaeaiie oe 
A fully registered medical practitioner who is liable for National Service must obtain deferment APPOINT! N - 
of recruitment in writing from the Central Medical Recruitment Committee or (in Scotland) including pre-registrat‘on 
the Scottish Central Medical Recruitment Committee before accepting any civilian appointment under appropriate specialty headi as follow: 


The position of provisionally registered medical practitioners who are liable for National Anaesthetics Ophthalmology 
ae has been made clear in a notice sent to them by the Ministry of Labour and National Cardiology Orthopaedics 
Service 

Casualty Paediatrics 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF Chest and Tb. Patho 
Registrar Grades, Whole-time Dental athology 


(a) REGISTRAR : Posts obtained normally not less than two years after registration as a Physical Medicine 


medical practitioner and held normally for two years: £850 per annum in the first year; £965 per 
annum in the second and any subsequent years. E.N. wd Psychiatry 
(6) SENIOR REGISTRAR : Posts obtained normally not less than four years after registration Geriatrics Radiology 
as a medical practitioner and held normally for four years; £1,100 per annum in the first year; Infectious Diseases Radioth 
£1,200 per annum in the second year; £1,300 per annum in the third year; £1,400 per annum Medicine erapy 
| in amy subsequent years. N Surgery 
Other Grades, Whole-time 
| (a) HOUSE OFFICERS: Obstetrics and Thoracic Surgery 
(i) Provisionally registered medical practitioners: £425 per annum for the first post held; Gynaecology Venereology 


£475 per annum for the second and all subsequent posts held; : 


provided that the employing authority (subject in the case of a Hospital Management Committee 
to the consent of the Regional Hospital Board) shall have discretion to determine that the remun- 
eration of any officer holding his first post in the National Health Service as a House Officer 
shall be £475 per annum if they are satisfied that the officer has held at least one hospital post 
outside, of not less than six months’ duration. involving clinical responsibilities equivalent to 
those of house posts in the National Health Service and supervised by appropriate specialist staff. 


(ii) Fully registered medical practitioners ; £525 per annum for any post held; 
provided that in exceptional circumstances, subject to the consent of the Minister, this rate may 


in the following order 

Consultants, S.H.M.Os, RK 

Clinical Assistants, Senior 

House Officers, House Officers, Pre- 
registrations 


he se Health Receptionists, etc. 
ustrial Consulting Rooms, etc 
Republic of Lreland Houses for Sale 


only: £745 per annum. ures Miscellaneous 
(ce) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- A : ents 

ments but who are not Registrars and who have less responsibility than other hospital officers Situations (Non-med.) Ag 

of non-consultant status: £775 (for an officer appointed not less than one year after full registration Pharmacists, etc. Homes 

as a medical practitioner) by £50 to £1,075 per annum. Rates are shown on the Inside Back Cover 


| ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE . 

_ IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE 
OF HOSPITAL MEDICAL STAFF MAIL. The minimum cost is 3s. per week, which 

Those intending to apply for resident appointments in the Registrar grades are recommended to —— EAL... separate headings * additional 

make inquiries with regard to the deductions proposed for board and lodging at the time of > . 


submitting their applications, where this is not stated in the advertisement. wiean A. A... pK BM and remit to the 


| be exceeded by up to £50 per annum where a post cannot be filled otherwise. Overseas Accommoda 
In each case under sub-sections (i) and (ii) above, a deduction of £125 per annum in respect University and Cruises and — ote. 
of board and lodging and other services provided shall be made and each post shal! be tenable Research H ours 
for six months “es otels 
(6) SENIOR HOUSE OFFICER: Posts obtained normally not less than one year (in Notices 
| Scotland, two years) after registration as a medical practioner and normally held for one year Educational and Motor Cars, Hire, etc 


Assistant required in general practice. Salary 
£1,000, car essential. Living accommodation avail- 


— ——$<—— = 


PRACTICES (Executive Councils) PARTNERSHIPS (Wanted) 


For vacancies (except those in Scotland) apply on 
Form E.C.16A, obtainable from the Executive 
Council. Mark envelope “ Vacancy.” 


COUNTY BOROUGH OF HUDDERSFIELD 


Applications invited for vacancy (urban). List 
at present approximately 3,000. Residence and 
surgery available. Apply, on Form E.C.16A, to 
the undersigned before May 23, 1956.—H. 
Holland, Huddersfield Executive Council, 49, New 
North Road. Huddersficid (744) 


NATIONAL HEALTH SERVICE ACT, 1946 


EXECUTIVE COUNCIL FOR THE COUNTY 
BOROUGH OF MERTHYR TYDFIL 

Applications are invited from medical practitioners 
wishing to undertake general medica! services in the 
Merthyr Vaile, Aberfan and Troedyrhiw Districts, 
of the County Borough of Merthyr Tydfil. The 
Practice vacant is single-handed and at present com- 
prises approximately 1,760 patients. The successful 
applicant will be required to obtain suitable surgery 
accommodation in the area. Applications on Form 
E.C.16A (obtainable from the address given be- 
low) should be sent to the undersigned and should 


be received mot later than June 11, 1956.—I. 
Pritchard, Clerk of the Merthyr Tydfil Executive 
Council, “ Glasdir,”” 24, Victoria Street, Merthyr 
Tydfil, (7437) 


PRACTICES (Exchange) 


COVENTRY, SINGLEHANDED, \N.HLS., 4,000 
list, £4,200 income, freehold five bedroom house, 
requires £2,750 minimum, anywhere except Wales, 
Scotland or South Yorkshire.—-For details, apply 
Medical Practices Advisory Bureau, B.M.A. House, 
Tavistock Square, London. W.C.1 


COUNTRYMAN, AT PRESENT PRINCIPAL IN able.—Apply Drs. Byrne-Quinn and O'Donovan, 


barbaric Northern industrial practice, secks opcen- 
ing in Southern rural area as Partner or Assistant. 
Good hospital and G.P. experience. Age 33, 
married, no children.—Box PA.4943, B.M.J. 


EXPERIENCED DOCTOR REQUIRES ASSIST- 
antship with view, 31, married, car.—Box PA.4907, 
B.MJ. 


EXPERIENCED PRINCIPAL SEEKS CON- 
genial partnership southern half of England after 
preliminary Assistantship. Aged 31, married.—Box 
PA.4923, B.M.J. 

PARTNERSHIP IN PRIVATE PRACTICE 
sought by experienced practitioner (Jewish). London 
areca. Ample capital.—Box PA.4922, B.M.J. 


ASSISTANTSHIPS VACANT 


Box A.4535 thanks applicants. Post now filled. 

Wanted, Assistant, Co. Durh 
rooms available. Salary £850, plus £150 car allow- 
ance.—Box A.4909, B.M.J. 

Wanted, Assistant, single male, south Derbyshire. 
View. Car owner. Salary by arrangement.—Box 
A.4928, B.MJ. 

Wanted. Assistant for six months from mid- 
May. S.W. CornWall. Partnership of four. Car 
essential, Salary at rate of £1,000 per annum, 
plus car allowance.—-Box A.4903, B.M.J. 

Wanted, Assistant for rural practice N. Ireland. 
Car owner. House availab'e.—Box A.4834, B.MJ 

Wanted immediately, single male outdoor Assist- 
ant for two partners near London. Irish R.C. pre- 
ferred. No midwifery. No view. Car supplied. 
Salary £960.—Box A.4930, B.M.J 

Wanted, June 1, Cambridge, Assistant, married, 
accommodation, car owner, salary by arrangement. 
—Box A.4944, B.MJ. 


Darmody House, Stafford Street, Wolverhampton. 
Telephone 20816. 

Assistant required. Lancashire, July 1 for one 
year. Car essential. No view. No accommoda- 
- £1,200 including car allowance.—Box A.4929, 

MJ 

Assistant required. Semi-rural practice. Pleas- 
ant area outskirts Birmingham. Car essential. 
Commencing salary £1,000. Furnished flat with 
garage and garden available—Box A.4925, B.M.J. 

Male or female Assistant, Catholic, required by 
Wolverhampton partnership. Car essential Live 
out. Ample time off. Salary by arrangement.— 
Box A.4812, B.M.J. 

Married Assistant required for semi-rural practice 
in Staffordshire. Free unfurnished house. Car 
essential. £1.000 per annum inclusive. Regret no 
view.—Box A.4939, B.M.J. 

Married Jewish Assistant part- or full-time re- 
quired for rapidly growing Scottish practic Car 
owner. Definite view.—Box A.4926, B.M.J. 

North London. Car essential. Possible view.— 
Box A.4924, B.MJ 

Part-time Assistance required immediately, single- 
handed easily run practice. S. Devon coast. Suit 
retired doctor.—Box A.4927, B.M.J. 

Part-time Assistant, single, weekly night duties 
rota. Central London. Accommodation, suit PG 
~Box A.4908, B.M.J. 


ASSISTANTS AVAILABLE 


Aberdeen graduate, M.B., Ch.B., 27, married, re- 
quires Assistantship. H.S., pacdiatrics, ortho- 
paedics, trainee, assistant dispensing practice. Car 
owner —Box A.4914, B.MJ 

Assistantship, preferably with view. English, 
married, 28. Available June. Car owner. Traince, 
medicine, pacdiatrics, R.A.M.C.—Box A.4913, 
B.M! 
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Assistants Available—contd. 


required by Goy’s MLB. ex 
married, Protestant, car wner HP 

HS with asualty bstetrics. anaesthetics and 
Gare apericn Southern counties preferred 
Box A 49! BMJ 

Assistantchip with view, urgently required, sixty 
miles London. Cambridg London Hospital gradu 
ate Ex-Serv H P., casualty, obstetrics, trainee 
DRCOG married ar Scottish Box 
A 491 RM J 


Experienced Female Medical Practitioner requires 
M /or Evening Surecries London 
Tul 4049 

Medical Registrar available for evening surzerics, 
et West London and suburbs.—Box A.4931 
BMJ 

Middlesex man, English, 
casualty yhstetrics, two years gencral practic re 
quir Assistantship with view Box A. 4932, B Mi 
Oxford, St. Bart's, requires Assistantship with 
H.P.. HLS... obstetric and wical 

One year gencra!l practice with varied 

Married, ex-Service 42 Car —Box 
BMJ 
requiring Assistants with 
mmunicate with us 
applicants availabl charee Percival 
Medical Agency. 25. Maiden Lane 

Woman M.B., D.Obst.R.C.0.G.. 
genuine view, preferably N.W. England or 
Thre years’ hospital, two years” general practice : 
also public health, Own car.—Box A.4945, BMJ 


32, married, H.5., H.P.. 


sualty 


A 4911 
Principals 


nvited to cx 


or without 
Many 
Turner 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


Wanted immediately, Hackney, either sex, car 
essential. ample opportunity study Full 
scale Dr Bernard Homa. 20. Dalston Lane, 


London, E.8. Phone Clissold 2854 
Wanted, mid-June, woman Traince or Assistant. 
astal town. Good experience Box T.4915, 


Wanted, Trainee, Surrey, pleasant district, twelve 


miles from London Live out Obstetric experi- 
em essential Good conditions and experience 
Rota for nights and weekends —Box T.4917, B.MJ 


Trainee, either sex, wanted as soon as possible. 


Own car live out outskirts Stockport. Oppor- 
tunity for reading and postgraduate study. N.H.S 
rates Box 14947. BMJ 
Trainee, male, required mid-June, London, §.F. 
t furnished accommodation Suitable married 
coup without children. Car owner Salary £774 
plus £150 car allowance —Box T4940, B.MJ 


Trainee required, London, 5.W.3, male, live out, 


car owner Box T.4916. BMJ 

Trainee required, live out, New Forest district. 
needed.——-Dr. E. O. Watker, Hythe, Southamp 
ton 

Trainee required. bachelor, car owner, single- 
handed rural practice, 6 miles Worcester Ample 
Study Good modern accommodation. live 
out NHS. salary Apply Dr. Stuart Smith 
Ombersicy. Droitwich Phone Ombersicy 202 


Trainee wanted carly June. Pleasant Partnership 


of th Excellent experience. N.H.S. scale. Ac- 
commodation available Car essential Apply 
Dr. Delisle Gray, 4, Woodside Road, Woodford 
Green, Essex Phone : BUCKhurst £516 

Woman Traince wanted immediately in North 
Cheshire town.—-Box 17.4946, B.M_J. 


LOCUMS (Vacant) 


Wanted, Indian Locum, 24 miles London, July 
23. Two weeks Write, Box L.4919, B.MJ 
Locum, June 18 to July 28, Notting- 
ham —Box L.4950, B.M.J. 

Wanted, Locum with car, two weeks in June. 
Smal! compact practice Cheshire —Box L.4935 
BMJ 

Wanted, rural practice Cumberland, Locum 
August 31 to September 23. male or female. £16 16s 
a week, own car £2 2s.. work light, no midwifery 
References essential.—Box 1.4934, B.MJ 

Wanted. Woman doctor as Locum. June 18 to 
23 and or August 13 to 27. Car essential. Guild- 


ford Box 1.4904. BMJ 

Locum, June 12 to July 10 inctusive, Surrey. 
Car available if necessery. Standard fees, no mid- 
witery Box L 4948, BMJ 

Locum required. Own car, August 17 to Septem- 
ber 2. November 3 to 10.-—Telephone 
Wolverhampton 31583, or apply Box L.4949, 
BM! 

Lecum required for two or three weeks, com- 
menc'ng any date from July 10 to August 10 
Own car Box L.4933, BMJ 

Locum required June 7-30 and Aug. 20-Sept. 11. 
Not sole charge, car owner, preferably casy reach 
of ford Usual terms —Box 1.4901. BMJ 

Locum required, group practice in south side. 


BRITISH MEDICAL JOURNAL 


Pleasant subur- 
Twenty guineas 
Harrogate Road 


Locum wanted, August 12 to 27. 
ban Hospitality for wife 
MacKinnon. 305 
Leeds, 17 

Married Locum, 
weeks, May June, 
L 4918, BMJ 

Monmouthshire, Locum required from July | to 


to live in practice house, five 
Midiands industrial area.—-Box 


At t 31 mmodathon provided by remaming 
portn Salary 16 ens. per week, plus 2 gms. per 
ra wan Box L.4833. BMJ 


Locum Tenens 
commun 


Perciva 


Practitioners desiring to act a 
w short or jong periods are invited to 


cate with us Vacancies in all parts 
Turner, Medical Agenc 25. Maiden Lane. W.C.2 
Sheffie d. Locum required for two weeks in Jane 
and two weeks in July Usual terms Apply Box 
L.4905, BM.J., or phone Shefficld 37216 
REPLIES TO BOX NUMBER 
ADVERTISEMENTS 
The names and addresses of advertisers 
using box numbers are held by us in strict 
confidence and cannot be disclosed Appli- 
cations should be separately enclosed and 
clearly addressed 
x No 
British Medica! Journal, 
BM.A. House 
Tavistock Square, W.C.1 
All communications are forwarded to 
Qdvertisers under plain cover 
It is not possible for th's office to accept 
telephone messages for relay to advertisers. 
Annie McCall Maternity 
Jeffreys Road, S.W.4 
Locum Obstetric House Surgeon (Female) 
required June 4 to 24, 1956 (inclusive Appli- 
cations to the Secretary 7393) 


Forest Gate Hospital. 
Forest Gate, Loadoa, E.” 
Locum Tenens Obstetrics and Gynaecological 
Registrar 
required May 21, 1956, to June 1 
Apply to Hospital Secretary by May 19, 


Greeawich and — Hospital Management 
Committee 


1956. inclusive 
1956. (7306) 


Locum Senior House Officers (Anaesthetics) 
required, one at Miller General Hospital, Green 
wich, May 16 to June §, other at St. Alfege’s Hos- 
pital, Greenwich, May 28 to June I! Salary 
£14 10s, per week, less £150 per annum for resi- 
dence Picase telephone GRE 2655, Ext. 117 

(7247) 


London, §.W.12 


St. James's Hespital, Balham, 


Locum E.N.T. Registrar 


required from June 1 to 14, inclusive Applica- 

tions, giving full particulars, to Group Secretary at 

above address by May 20. (7248) 

The Middlesex Hospital, W.1 
Applications invited for post of 
Locum Senior Registrar or Registrar to 

Neurosurgical Unit 

Apply. naming two referees, to Deputy eer 

dent as soon as possible 3) 


Barnet General Hospital, 
Welthouse Lane, Barnet, Herts 


Locum Tenens Casealty Officer (S.H.0. grade) 
required, two weeks from June 25 Apply to 
Hospital Secretary (Barnet 7421) 7108) 


Cheimsford, Essex, ‘x, Broomfield Hospital 


Required experienced 
Locum Tenens S.H.M.O, 
part resident. Unit has 330 beds for the treatment 
of pulmonary tuberculosis in adults. Tuberculous 
and non-tuberculous thoracic surgery. Chest Clinics 
and mass radiography. Apply Physician Supt. (6409) 


Chelmsford and Essex Hospital (162 beds) 


Applications are invited for the post of 

Locum House Surgeon (resident). 
immediately until the middie of June 
together with two recent testimonials, 
to the Secretary, Chelmsford Hospital Manage- 
ment Committee, London Road, Chelmsford. (8711) 

Edgware General Hospital, Edgware, Middlesex 

Locum Casualty Junior Hospital Medical Officer 
non-resident, required from June 8 to 21. 1956, 
inclusive and Locum Casualty Senior House Officer, 
resident, required from June 8 to 25, 1956. Apply 
immediately to Medical Director, Telephone No 
EDGware 2381 (7229) 

Isle of Man Health Services Board 

Locum Consultant Radiologist 


Required 
Applications 


Birmingham, August 4 to 25 inclusive Accommo. required for whole-time duties in the Isie of Man 
dation and car if required.—Apply,. Dr. R. J from September 3 to October 14, 1956. Remunera- 
Frame, 481. Brook Lane, Birmingham, 14. SPR tion on same terms as in England for similar locum 
1708 tenens posts Applications, giving Particulars of 
Locum, three weeks from end July. Small town qualifications and experience. should be sent to the 
and rural practice. Own car essential. 18 guincas Secretary of the Board, 3, Harris Terrace, Douglas 
per week —-Dr CP. Giles, Kingseat, St. Boniface Isle of Man. from whom further particulars may if 
Road, Ventnor, LW desired be obtaines (7323) 
RITISH MEDICAL JOURNAL 
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Pontypridd and Rhondda Hospital Managemen: 
Comantttce 


East Glamorgan Hospital, "Church Village, Near 
Pontypridd (316 beds and large O.P. Departmen: 
Committee's Base Hospital serving population of 
174,000—-Recognized for M.R.C.0.G., D.R.C.0.6.. 
F.R.C.S., DCH. 
Locum Senior House Officer (Anaesthetics) 
for approximately six weeks Applications, statine 
age qualifications and experienc together 
copies of two recent testimonials, to be scent ' 
the Group Secretary, Courthouse Street, Pontypr 


St. Albans City Hospital, 
St. Albans. Herts 


Locum Tenens Gynaecological and Obstetric 
Registrar 


resident. required for duties mainly at she above 

Hospital from May 19, pending whole-time appoint. 

ment Applications to Secretary. Mid-Herts Group 

Hospital Management Commitice Bicak House, 

Catherine Strect, St. Albans, as soon as possible 
(7394) 

St. Athans City Hospital, 
St. Albans, Herts (384 beds) 

Locum Tenens Surgical Registrar 
resident, required for one of the two gencra/ surgi- 
cal teams trom approximately May 29 for an in- 
definite period Applications to Sccretary, Mid- 
Herts Group Hospital Management Committee, 


Bicak House. Catherine Street, St. Albans. (7395) 


Shrewsbury Hospital Group 


Children’s Unit, Royal Infirmary, Shrewsbery 
Locum Senior House | Officer or House Officer 
(Paediatric) 

For the month of Jun The Unit ynsists of 
medical, surgical and fever beds. Apply in writing, 
giving full details, to Group Secretary, Roya! Salop 
Infirmary. Shrewsbury (6877) 


Southampton Group Hospital Management 
Committee 


Applications are invited for the post of 
Locum Senior Surgical Registrar 
at the Roya! South Hants Hospital, Southamptoa, 
for a period of six wecks from beginning of June. 
Applications, giving details of experience and em 
closing names of two referees, should be addressed 
to the Group Secretary, Southampton Group Hos 
pital Management Committee, Bullar Street, South- 
ampton ow) 


Welsh Regional Hespieal Board 


Anaesthetist 
and Deeside 
three months. 
to SAMO. 
(7292) 


Part-time Locum Tenens 
(8 sessions weekly) required Clwyd 
area immediately for approximately 
Applications, naming two referees, 
Temple of Peace, Cathays Park, Cardiff 


West Herts Hospital, 
Locum Tenens Anaesthetist (S.H.M.O.) 


Hemel Hempstead, Herts 


required for whole-time duties June 12 to 28 1956, 
inclusive. Applications to the Secretary oxv76) 
LOCUMS (Available) 

Wanted, Locums by medical woman, Expert- 
enced. Car available —Box L.4937, B.MJ 


Doctor in West End private practice would under- 
take surzeries, locums, evening and week-end duties 
Own car.—Box L.493%6, B.M.J 

Experienced Locum, preferably without car, with 
wife, rural or seaside district. No housing cstates 
or semi-civilized locations Twenty guineas and 
expenses. —Box L 4953, B.MJ 

Experienced Doctor ts available for Locum ee- 


gagements. English, excellent testimonials. Own 
car.--Apply, Box L.4952, BMJ 

General Practitioner, C.P.H.. 
D.T.M.&H, fifteen years’ experience, available 
Locums immediately Car owner.—Box L.4951, 
BMJ 

Lady Doctor, experienced G.P.. driver, requires 


Locums June to October.—Box L.4954, BMJ 
London, M.B., B.S., aged 28, one fo 
three evening surecries per weck to obtain cxper 
ence of general practice, Within 5 mile racius 
Southgate preferred.—-Box L.4938, B.M_J. 


APPOINTMENTS 
ANAESTHETICS 


CAMBRIDGE, ADDENBROOKE'S HOSPIT \\ 


ANAESTHETIC RECISTRAR 
non-resident, for one year in the first 
from June 1, tenewable for second year 
with full particulars and names of three re! 
to Secretary by May 23. ‘ 
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May 12, 1956 


THE LONDON HOSPITAL, Whitechapel, E.1 


May 12, 1956 


Anaesthetics—contd. 
EASTERN REGIONAL HOSPITAL BOARD 
(Scotland) 


Anaesthetics 
Dundee Teaching Hospitals 


Applications are levined {c for @ post as . 

SENIOR REGISTRAR IN ANAESTHETICS 
at the Dundee Teaching Hospitals, Dundee Royal 
Infirmary (S10 beds) and Maryfield Hospital (360 
beds), with main general teaching hospitals associ- 
ated with the University of St. Andrews. Salary 
and conditions of service in accordance with 
Nationa] Agreement. Forms of application and 
further particulars from the Secretary to the Board, 

* Bracknowe,” 430, Blackness Road, Dundee, with 
whom applications must be lodged not later than 
May 19, 1956 (6983) 


LEEDS REGIONAL BOSFETAL BOARD 


Applications invited for the post of 
SENIOR REGISTRAR IN ANAESTHETICS 
for duties initially at the Thoracic Surgical Units of 
the General Infirmary at Leeds and at Pinderfields 
General Hospital, Wakeficid. The person appointed 
will be expected, if required, to interchange duties 
with the Senior Registrar in the Department of 
Anaesthetics at the Genera! Infirmary Applica- 
tions, stating age, qualifications and details of 
present and previous appointments (with dates), to- 
gether with the names and addresses of three 
referees, to the Secretary, Joimt Registrars Com- 
mittee, Park Parade, Harrogate, by May 24, 1956 
(6895) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
St. Catherine’s Hospital, Birkenhead 


Applications are invited for the post of 
RESIDENT ANAESTHETIC REGISTRAR 
with duties at the above hospital. Forms of appli- 
cation from. and to be returned to, Dr. T. Lloyd 
Hughes, .Senior Administrative Medical Officer, 
Liverpool Regional Hospital Board, 19, James 


Street, Liverpool, 2, to be received not later than 
May 26, 1956.—Vincem Collinge, Secretary to the 
Board. (7359) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


ANAESTHETIC REGISTRAR (Resident) 
required at Luton and Dunstable Hospital (250 


beds) and associated units (134 beds). Post vacant 
May 31, 1956. The hospital] may be visited by 
direct appointment. Application forms obtainable 
from. and returnable to, Secretary, Luton and 
Hitchin Group Hospital Management Committee, 
S:. Mary's Hospital, Luton, Beds., by May 29. 
141) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME RESIDENT OR NON-RESIDENT 
REGISTRAR (Anaesthetics) 

required at the City General Hospital, Sheifield 

(recognized for F.F.A.R.C.S. examination). This 

is a large genera! hospital with a Department of 

Thoracic Surgery, a Regional Cardiological Centre 


and a Professorial Gynaecological Unit. The suc- 
cessful candidate to reside at the hospital when 
“on call." Post vacant July 1, 1956. Appoint- 


ment for one year in first instance. Apply to Sec- 
retary, Sheffield Regional Hospital Board, Old Ful- 
wood Road, Sheffield, by May 21, 1956, giving age, 
nationality, qualifications, present and previous ap- 
pointments (with dates), naming three —_ 
( 


REGIONAL 


SOUTH-WEST METROPOLITAN 
HOSPITAL BOARD 


Applications are invited for the post of whole- 


time 
ANAESTHETIC REGISTRAR 

to the Southampton Group of Hospitals for work in 
the General and Special Units. Special facilities for 
working for Primary or Final F.F.A.R.C.S. This 
is a new appointment and vacant immediately. 
Forms of application may be obtained from the 
undersigned. to whom they should be returned 


BRITISH MEDICAL JOURNAL 


IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners are requested 
not to apply 


for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 
B.M.A. House, Tavistock Square, 
London, W.C.1, or, in the case of the 
Irish appointment, with the Secretary of 
the Irish Medical Association, 10, Fitz- 
william Place, Dublin, to learn the views 
of the Association regarding the terms 
and conditions of service pertaining to 
the appointment : 


COUNTY BOROUGH OF MIDDLESBROUGH 


REPUBLIC OF yor 
PORTIUNCULA HOSPIT 
BALLINASLOE, CO. “GALWAY 
Visiting Staff 


GOVERNMENT OF CYPRUS 


MINES BENEFIT SOCIETY. 
JOHANNESBURG 


Appointment of Urologist. 
By Order of the Council, 
A. MACRAE, 


May 8, 1956. Secretary. 


BOW GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


St. Andrew's Hospital, Bow, E.3 


Applications are invited from registered medical 
Practitioners for appointment as 

SENIOR HOUSE OFFICER ANAESTHETIST 
The post tis recognized for D.A. and F.F.A. R.C.S. 
Examinations. Applications, stating age. qualifi- 
cations and experience, with copies of three testi- 


monials, should be sent to the Group Secretary, 
Bow Group H.M.C., 2a, Bow Road, London, E.3. 
(7249) 


QUEEN CHARLOTTE’S AND CHELSEA 
HOSPITALS 


ANAESTHETIST (Senior House Officer) 
resident post, tenable for six months from July 1. 
1956, in the first instance, for duties at both hos- 
pitals. Post recognized for the purpose of the 
F.F.A.R.C.S. Applications to the House Governor 
by May 25. on forms obtainable from 339, Gold- 
hawk Road, London, W.6 (7340) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


King Edward Memoria! Hospital, Ealing 


SENIOR HOUSE OFFIC ER (Anaesthetics) 
for duties at King Edward Memoria! Hospital and 
associate Hospitals Resident, Vacant now. A 
resident Registrar Anaesthetist is employed. Post 


recognized for D.A., and F.F.A.R.C.S. examina- 
tions Applications to Group Secretary, West 
Middiesex Hospital, Isleworth, by May 23, case 

7296) 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, Londoa, W.C.1 


There will be a vacancy on September 16, 1956, 
or a 
JUNIOR RESIDENT ANAESTHETIST 


(Senior House Officer). Full particulars, with form 
of application, which must be returned not later 


than Monday, June 11, 1956, may be obtained from_ 


the undersigned.—H. F. Rutherford, House Gover- 
nor and Secretary (7089) 


not later than May 23, 1956.—Frank J 


Group Secretary, Southampton Group Hospital 
M Cc Bullar Street, Southamp- 
ton. (7244) 


WESTERN REGIONAL | HOSPITAL BOARD 


Applications are invited | for the following F 
pointment, which will be for one year in the firs' 


instance : 
REGISTRAR IN ANAESTHETICS 

based at the Royal Infirmary, Glasgow. Applica- 
tions (twelve copies), stating date of birth, qualifi- 
cations, experience, present appointments, and the 
mames of three referees, to reach the Secretary. 
Western Regional Hospital Board, 64, West Regent 
Street, Glasgow, C.2, by May 26, 1956. This 
appointment fs subject to the National Health 
Service (Scotland) (Superannuation) ener 


May 1956 


MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE 


RESIDENT ANAESTHETIST 

Applications are invited for the appointment of 
Resident Anaecsthetist for joint duties at the West 
Kent General Hospital and the Kent County 
Ophthalmic and Aural Hospital, Maidstone. (Total 
beds 254.) The post. which is of Senior House 
Officer grade, will be vacant June, 1956, and carries 
a salary of £745 a year, less £150 for residential 
emoluments. Excellent experience under Consultant 
Anaesthetists is available. and the post is recog- 
nized for the F.F.A. R.C.S. Examination. Applica- 
tions stating age, nationality. qualifications and ex- 
perience, together with the names of two suitable 
referees, should be forwarded to the Administra- 
tive Officer, West Kent General Hospital, Maid- 
stone. (6187) 
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BIRMINGHAM, 18, DUDLEY ROAD HOSPITAL 
(780 beds) 


SENIOR HOUSE OFFICER (Anaesthetics) 
(resident), required immediately Recognized for 
D.A. and F.F.A.R.C.S. Extensive expericnce ia 
Anaesthetics not necessary. Duties include list and 
emergency work in General Surgery, Gynaecology, 
Obstetrics and E.N.T. at Hospitals in Group. De 
tailed applications, with copies of three recent testi- 
monials, to Group Secretary (7366) 


BROMLEY GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER in Anaesthetics 
(qualified minimum one year) for duty at group 
hospitals, residing at Bromicy Hospital. required 
for twelve months from June 17. Recognized for 
D.A. anc F.F.A.R.C.S. Deduction for residence 
£150 per annum. Apply, naming three referees, to 
Administrative Officer, Bromiley Hospital, Kent. 

(7310) 


EAST KILBRIDE, LANARKSHIRE, 
HAIRMYRES HOSPITAL 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
at the above hospital. Experience in anacsthetics 
is desirable but not essential. Applications, stating 
age, qualifications and experience, with the names 
of two referees, should be sent to the Physician 
Superintendent, Hairmyres Hospital (7270) 


HASTINGS GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER (Anaesthetics) 
for duties within the Group. Post, vacant about 
May 18, is recognized for Diploma in Anaesthetics. 
Salary £745 per annum Apply to Group Secre- 
tary, 11, Holmesdale Gardens, Hastings (7168) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


All Saints’ Hospital, Chatham, and 
St, Bartholomew's Hospital, Rochester 


SENIOR HOUSE OFFICER in Anaesthetics 
(recognized for the F.F.A.R.C.S.). Applications 
are invited for the above resident or non-resident 
post, vacant June 1, and tenable for one year, as 
months at each hospital, Salary £745 per anoum, 
less £150 if resident Applications, giving full 
particulars, to be addressed to the Group Sccretary, 
20. Star Hill, Rochester. (7347) 


NOTTINGHAM CITY HOSPITAL (811 beds) 


Applications are invited for the post of 
RESIDENT ANAESTHETIST 
(Senior House Officer) 

vacant June 1, 1956. The post is recognized for 
the D.A. and the F.F.A.R.CS. and offers wide 
experience ; this is a busy general hospital with 
departments in general, orthopacdic, gynaecological, 
thoracic, and plastic surgery Applications, stating 
age, nationality and qualifications, together with 


copies of not more than three testimonials, to be 
sent to the Hospital Secretary, City Hospital, Huck+ 
nalli Road, Nottingham (7074) 


OLDHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


APPOINTMENT OF SENIOR ANAESTHETIC 
HOUSE OFFICER 

Applications are invited for the appointment of 
Senior Anaesthetic House Officer (Resident) for 
duties at the Oldham Royal Infirmary (190 beds) 
and the Oldham and District General Hospital (965 
beds), vacant on June 1, 1956 The hospitals are 
recognized for the D.A. Applications, giving age, 
sex, nationality, qualifications and previous appoiat- 
ments, together with the names of three persons to 
whom reference may be made if desired, should be 


forwarded forthwith to the Group Secretary, 
Oldham and District Hospital Management Com- 
mittee, Central Offices, Rochdale Road, Oldham. 
Please quote Ref. No. E/49. oss 


SALFORD ROYAL HOSPITAL (258 beds) 
Salford Hospital Managemeat Committee 


ANAESTHETIST 
(Senior House Officer Status) required, to commence 
duty in June and to be resident at Salford Royal 
Hospital, with occasional duties at the Royal 
Manchester Children’s Hospital. In addition w 
training in Anaesthesia for general surgery, both 
adult and children, special facilities are available 
for gaining experience in neuro-surgical and other 
surgical specialties. The post is recognized for the 
F.F.A. R.C.S. and encouragement will be given wo 
the successful candidate to work for this examina- 
tion. Applications to the Hospital Secretary. Sal- 
ford Royal Hospital, immediately. (7269) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at tho 


top of page 27 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Walton § ium, Che: rfield (146 beds) 


Casualty —contd, RY AND SOUTH-EAST ESSEX 
GRIMSBY HOSPITAL MANAGEMENT 


COMMITTEE 


Anaesthetics—contd. 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Preston Royal ltafirmary 


Applications are invited for the post of 
SENIOR HOUSE OFFICER in Anaesthetics 
Applications with th names of three reterees, to 
Group Secretary, Royal Infirmary, Preston. (7164) 


SHREWSBURY AL GROUP 
Royal Salop Infirmary ond Copthorne Hospital, 


Shrewsbury (500 beds) 


RESIDENT ANAESTHETIST 
(Senior Howse Officer) 
ed for F_F.A. RCS 

employed Vacamt June 1, 1956 Applications and 
opy testimonials to Group Secretary, Royal Salop 
Infirmary. Shrewsbury (7169) 


SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Post recogni Registrar also 


Applications are invited for two posts of 
SENIOR HOUSE OFFICER (Anaesthetics) 
for the Anaesthetic Department of the Southamp- 
ton Group of Hospitals. Special facilities for work- 
ing for F F.A.R.C.S. and DA Applications, with 
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CARDIOLOGY 
THE UNITED LEEDS HOSPITALS 
The General Infirmary at Leeds 
REGISTRAR IN GENERAL MEDICINE 
(Cardiotogical) 


required from June 1, 1956 (non-resident) Terms 
and conditions of service for Hospital Medical 
Staff apply Applications, giving details of age 


previous posts (with dates) and three 

to be sent to the Sub-Dean 

Leeds 2, by May 14, 1956 
(7060A) 


qualifications 
names for reference 
Schoo! of Medicine 


NATIONAL HEART HOSPITAL 
Westmoreland Street, London, W.1 
(with which is associated the Institute of 
Cardiology) 


Applications are invited for the post of 
RESIDENT MEDICAL OFFICER (Male) 
The appointment is for a period of six months 
from July 1, 1956, but may be renewed for a 
further period not exceeding six months. The 
Status and salary are either that of a Senior House 
Officer or Registrar and are in accordance with the 
national terms and conditions of service Applica- 
tions, with copies of three recent testimonials, 


copies of testimonials, should be forwarded as soon - : 
as possible to the Group Secretary, Southampton shouts be sent to me, sot later than Friday, .~ 
Group Hospital Management Committee, Builar 25, 1956.—-Robert G. E. Whitney, Secretary a 
Street. Southampton (7245) Board ( 


SOUTH MANCHESTER H.M.C. 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
with dutics in the South Manchester Group. This 
post Is recognized by the Royal College of Surgeons 
for the F.F.A. and for the D.A Applications 
stating age. qualifications, present post, expericnce 
and names of two referees, to be forwarded imme- 
diately to the Group Secretary, Withington Hospi- 
tal, Manchester, 20 (7367) 


SUNDERLAND AREA HOSPITAL 
MANAGEMENT COMMITTEE 


RESIDENT ANAESTHETIST 
is required for duties at hospitals in the above 
Group Semior House Officer grade Post vacant 
September The post offers good practical experi 
ence under the supervision of the visiting anacs- 
thetists The hospitals are recognized for the 
FFA. RCS. and the D.A. In addition every op- 
portunity ws given to attend lectures at the neigh- 
bouring University 12 miles away Apply to the 
Group Secretary, Sunderland Arca Hospital Man- 
agement Committee, General Hospital, Sunderland, 
naming two referees (7230) 


THE LEICESTER ROVAL INFIRMARY 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 


vacant June 1, 1956. Recognized for D.A., F.F.A 
Applications, stating age. qualifications and experi- 
ence, with copies of recent testimonials, to the 


Group Secretary, No. | Hospital Management by 
mittee, The Lewester Royal Infirmary 7147) 


UNITED BRISTOL HOSPITALS 


Applications are invited for the post of 
ANAESTHETIST (Senior House Officer Grade) 
resident of non-resident Tenable for six months 
from June 8, 1956. The post will include duties 
in all branches of the Teaching Hospital Group 
Applications, giving names and addresses of two 
referees, should be sent by May 22. 1956, to the 
Secretary to the Board, Royal Infirmary Branch 
Bristol, 2 23D 


WARRINGTON INFIRMARY (172 beds) 


Applications are invited from persons experienced 
io anacsthetics for the post of 
RESIDENT ANAESTHETIST 
(Male or female) 
(Graded as Senior House Officer) 
The hospital is recognized for the D.A. examina- 
tior Salary is £745 per annum. less a deduction 
of 241% per annum for residential cmolum ‘nts 
Applications, stating qualifications and expericnce 


should be sent to H Boot, Group Secretary 
Warrington and District Hospital Management 
Committee. General Hospital, Warrington, 


Lancs (5631) 
THE MIDDLESEX HOSPITAL, W.1 


Applications invited from fully registered candi- 
dates for the f zt posts, vacant August 1 
NIOR RESIDENT ASSISTANT 


ANAESTHETIST (Graded as Senior House Officer) 
JUNIOR RESIDENT ASSISTANT 
ANAETHETIST (Graded as House Officer) 
Forms { application, obtainable from Deputy 
Superin’endem, sh d be returncd. naming two 
referees, by June 2 (7364) 


HIGHLANDS GENERAL AL 
Winchmore Hill, London, N.21 
ANAESTHETIST (House Officer Grade) 
resident Vacant June } 100 Active Surgical and 
Orthopacdic Beds, approx mately 1.200 operations 
per annum Applications. with copies of three testi 
monials and name and address of one referec 
to Hospital Seeretary (734) 


DENTAL 
ROYAL NATIONAL ORTHOPAEDIC 


CASUALTY 
MANCHESTER REGIONAL HOSPITAL BOARD 


WHOLE-TIME, NON-RESIDENT SENIOR 
CASUALTY OFFICER 
Ashton-under-Lyne General Hospital, near Man- 
chester ($22 beds, mainly acute). Special experi- 
ence required in the treatment of orthopaedic cases, 


fractures and trauma Appointee will assist the 
Consultant Orthopaedic Surgeon and also have 
special responsibilities in the Casualty and Trau- 


matic (including fracture) Clinics, subject to gencral 
supervision of the Consultant. Starting salary with- 
in range of £1,500 by £50 to £1,950 (according to 
A higher qualification desirable 


experience, ctc.) 
Tenure of post limited to four years Application 
forms from the Senior Administrative Medical 


Board, at Cheetwood Road, Man- 


Officer to the 
1956. (7350) 


chester, 8, to be returned by May 28, 


NEWCASTLE REGIONAL HOSPITAL BOARD 


Newcastle General - Hospital (838 beds) 
covered 388,000 
SENIOR CASUALTY OFFICER (Surgical) 
whole-time. Appointce with the Senior Medical 
Casualty Officer will be required to undertake the 


work of a very busy Casualty Department, subject 
to the supervision of the Senior Surgeons. Dura- 
tion of appointment not exceeding four years. 
Salary scale £1,400 to £1,950 pcr annum Ap- 


pointee will be required to reside in close proximity 


to the Newcastle General Hospital. Resident ac 
commodation may be available. Further particulars 
from S.A.M.O Applications. with names and ad- 


dresses of three referees, to S.A.M.O., Walker Gate 
Hospital, Benficid Road, Newcastic-upon-Tyne, 6, 
within twenty-eight days 


NEWCASTLE REGIONAL HOSPITAL BOARD 
Newcastle General Hospital (838 beds) 
Population covered 388,000 


SENIOR CASUALTY OFFICER (Medical) 


whole-tume Appointee with Senior Surgical 
Casualty Officer will be required to undertake the 
work of a very busy Casualty Department, subject 


to the supervision of the Senior General Physicians, 
and will also have duties in connection with the 
medical examinations of staff Duration of ap- 
pointment not exceeding four years. Salary scale 
£1,400 to £1,950 per annum Appointee will be 
required to reside in close proximity to the New- 
castie General Hospital. Resident accommodation 
may be available Further particulars from 
SAMO Applications, with names and addresses 
of three referees, to S.A.M.O., Walker Gate Hos- 
pital, Benfield Road, Newcastie-upon-Tyne_ 6, with- 
in twenty-eight days (7382) 


Whitechapel, E.1 


THE LONDON HOSPITAL, 
Applications are invited for the post of 
SENIOR REGISTRAR 

to the Accident and Orthopaedic department. Can- 
didates must be Fellows of the Royal College of 
Surgeons The appointment will be for one year 
in the first instance Applications (twelve copics) 
giving the names and addresses of three referees 
should reach the undersigned by May 22, 1956 

H. Briecricy, House Governor. (7290) 
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THE UNITED SHEFFIELD HOSPITALS 


Applications invited for ae the post of 


May 12, 1956 


THE LONDON HOSPITAL, Whitechapel, E.1 


Applications are invited for the post of 
REGISTRAR 
to the Accident and Orthopacdic department aN 
higher qualification, though desirable, is not essen- 
tial, but experience in gecneral surgery is necessary 
The appointment will be for one year in the first 
giving the 


instance Applications (twelve copics) 
names and addresses of three referees, should be 
received by the undersignd by May 31, 1956.—-H 
Brierley, House Governor (7309) 


UNITED MANCHESTER HOSPITALS 
Manchester Royal Infirmary, Manchester, 13 


RESIDENT CASUALTY OFFICER 


(Registrar or S.H.O. Grade) to commence on 
August 9, 1956 Whole-time post for twelve 
months. Surgical experience essential Residence 


Application to be made on form 
obtainable from the undersigned, and to be re- 
turned not later than May 23, 1956.—G. H. Taylor, 
Secretary (7324) 
COVENTRY AND WARWICKSHIRE 
HOSPITAL ose beds) 


CASUALTY AND ace IDENT OFFICER 
(J.H.M.O. status) 


£155 per annum 


Recognized F.R.C.S. Resident. Applications to 
Secretary, Group 20 HM.C.. Coventry. and 
Warwickshire Hospital, Coventry. 


WEST HERTS HOSPITAL 
Hemel Hempstead, Herts 


CASUALTY OFFICER (J.H.M.0.) 
required. Applications, stating two names for refer- 
ence, should be sent to the Hospital Secretary 

(6134) 


WREXHAM WAR MEMORIAL HOSPITAL 
(290 beds) 


Wretham, Powys and Mawddach Hospital 
Managemeat Committee 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Resident or non-resident) for the Casualty Ortho- 
paedic Department of the above hospital. The ap- 
pointment is recognized for the Diploma of 
F.R.C.S. (Eng. and Edin.), and is subject to a 
limited tenure of two years, which may be reviewed 
at the end of that period. Salary £775 by £50 to 
£1,075 per annum, Whiticy Council Conditions of 
Service. Applications. giving details of age, quali- 
fications and previous experience, together with 
copies of two recent testimonials, should be sent 
to the Group Secretary, Maclor General Hospital, 
Wrexham, as soon as possible (7170 


CENTRAL MIDDLESEX HOSPITAL 
Park Royal, N.W.10 


RESIDENT SENIOR HOUSE OFFICER 
required for Casualty Department. Successful can- 
didate will work under supervision of Orthopacdic 
and Traumatic Specialist. Appointment for six 
months from June 18. Applications, with names of 
two referees or copies of two testimonials. to 
Medical Director by May 19, 1956 (7329) 


LAMBETH HOSPITAL, Brook Drive, S.E.11 
Applications are invited for the appointment of 
RESIDENT CASUALTY OFFICER 
as from June 1, 1956. The post is graded as 
S.H.O. of H.O. according to experience and is 
recognized for the F.R.C.S. Forms of application 
from the Physician Superintendent (7142) 


NATIONAL TEMPERANCE HOSPITAL 
Read, N.W.1 


Applications are invited for the undermentioned 
post, commencing May 28, 1956: 

CASUALTY OFFICER (S.H.0.) 
Resident or non-resident Applicants must have 
had practical experience in administering anacs- 
thetics and will perform this duty when required 
by the Consultant Anaesthetists Applications, 
Stating age, qualifications, experience, together with 
names and addresses of two referees, to be for- 
warded to Hospital Secretary immediately (7308) 


TOTTENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE (Group No. 4) 
The Green, N.15 


The Prince of Wales's Gererat Hospital (248 beds) 


Applications are invited from registered medical 
practitioners for the post of 
SENIOR HOUSE OFFICER 
Resident Senior Casusity Officer 
recognized for F.R.C.S. examination, for a period 
of six months, vacant June 18, 1956. Application 


form from Secretary, to be returned by May 26 
(7053) 


May 12, 1956 


INFECTIOUS DISEASES 
LEEDS REGIONAL HOSPITAL BOARD 


May 12, 1956 


Casualty—contd, 


GRIMSBY HOSPITAL MANAGEMENT 
COMMITTEE 


Grimsby General Hospital 


SENIOR HOUSE OFFICER 
for Casualty duties required. Resident post. Re- 
cognized by Royal College of Surgeons for the 
Final Fellowship Examination. Night duty on rota 
with all other resident staff. Establishment con- 
sists of S.H.M.O, (Casualty) and the post now 
being advertised. The Hospital possesses a well- 
equipped Medical Library Applications, with 
names and addresses of two referees, to the Hos- 
pital Secretary, Grimsby Genera! Hospital (7173) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications are invited tor the post of 
CASUALTY OFFICER 
Senior House Officer Grade, vacant on June 12, 
1956. The post is recognized for the F.R.CS. ex- 
amination Applications, stating age and nation- 
ality, together with copies of recent testimonials, 
to Hospital Secretary. (7148) 


LEEDS (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited from registered medical 
practitioners for the appointment of 

CASUALTY OFFICER (Senior House Officer) 
at the Public Dispensary and Hospital, Leeds, 2 
The appointment is recognized by the Royal College 
of Surgeons for Fellowship. Applications to the 
undersigned as svon as possible —J. Folkard, 
Secretary to the Committee, Administrative Offices, 
St. James's Hospital, Leeds, 9 (7397) 


MAIDSTONE, WEST KENT GENERAL 
HOSPITAL (141 beds) 


Mid-Kent Hospital Management Committee 


CASUALTY OFFICER (Senior House Officer) 
Recognized for F.R.C.S, 
Salary £745 a year. less £150 a year for board and 
lodging. Post vacant June, 1956. Applications to 
the Administrative Officer at the hospital (S971) 


NEWPORT, MON, ROYAL GWENT HOSPITAL 
(260 beds) (Recognized F.R.C.S., 10 Residents) 


SENIOR HOUSE OFFICER 
required for Casualty Department mid-May. The 
Department is under the full-time supervision of a 
S.HM.O. and there are two S.H.O.s. Resident or 
non-resident Salary £745, less £125 for board 
residence, if resident. Modern Department, through 
which pass all medical and surgical emergencies 
Write, quoting two referees, to T. A. Jones, Group 
Secretary, 64, Cardiff Road, Newport, Mon. (6349) 


NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 


Ancoats Hospital, Manchester, 4 


Applications are invited for the post of 
CASUALTY OFFICER (S.H.O) 
Recognized for F.R.C.S. Applications, with full 
details and two referees, by May 21, 1956, to Group 
Secretary, Crumpsall Hospital, Manchester, 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


The Central Casualty Department, South Devon and 
East Cornwall Hospital, Freedom Fields, Plymouth 


SENIOR HOUSE OFFICER in Casualty 
vacant July 1, 1956, recognized for the F.R.C.S.— 
Arthur R. Cash, Group Secretary, 7, Nelson 
Gardens, Stoke, Plymouth (7303) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Preston Royal Infirmary (400 beds) 
Applications are invited for the post of 
CASUALTY OFFICER (S.H.O. grade) 
Post recognized for F.R.C.S. Junior of two ap- 
pointments in this department. Vacant mid-May. 
Applications, with names for reference, to Group 
Secretary, Royal Infirmary. Preston (6863) 


THE UNITED SHEFFIELD HOSPITALS 
Children’s Hospital Unit 
Applications invited for the non-resident post of 
CASUALTY OFFICER (Senior House Officer grade) 
at the above hospital. Vacant July 1, 1956 Ap- 
Plications, stating age, qualifications and experience, 
with the names of two referces, to be sent not later 


than May 22, 1956. to the Superintendent, Chil- 
dren's Hospital, Western Bank, Sheffield, 10. cap 


May 12, 1956 


Medicine—contd. 


BILLERICAY, ESSEX, ST. ANDREW'S 
HOSPITAL 
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TILBURY AND SOUTH-EAST ESSEX 
HOSPITAL MANAGEMENT COMMITIEE 


Tilbury and Riverside General Hospital 
Tilbury Branch, Tilbory, Essex 
Applications are invited from registered medical 
practitioners for the appointment of 
SENIOR HOUSE OFFICER 
(Resident or non-resident) to the Casualty, Ortho- 
pacdic and Fracture Department of the above 
Hospital The post, which is recognized by the 
Royal College of Surgeons, offers practical experi- 
ence in the treatment of all types of surgery. The 
Dost, which is vacant on June 6, 1956, will be for 
SiX months in the first instance. Applications, to- 
gether with copies of not more than three recent 
tesumonials should be forwarded to the under- 
signed. —G. E. Whyte, Group Secretary, Thurrock 
Hospital, Grays, Essex. (6864) 


TORBAY HOSPITAL, Torquay 


RESIDENT CASUALTY OFFICER 
F (Senior House Officer status) 

required approximately mid-June. (There is a com- 

piement of 5 Resident House Officers.) Applica- 

tions (quoting F.955/71), stating qualifications, 

nationality, age, with copy testimonials, to the 

Group Secretary, Torquay District Hospital Man- 

agement Committee, Torbay Hospital, Torquay 
(7271) 


HACKNEY HOSPITAL, London, 
(General--841_ beds) 
Applications from registered practitioners for the 
six months’ resident appointment of 
CASUALTY OFFICER AND E.N.T. HOUSE 
grade) 
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SHEFFIELD REGIONAL HOSPITAL BOARD 
Walton § jum, Chesterfield (146 beds) 


WHOLE-TIME REGISTRAR (Chest Diseases) 


required, House available at reasonable rental. 
All forms of major thoracic surgery are under- 
taken at this hospital, Some Clinic work would 
be associated under supervision of Consultant con- 
cerned Appointment for one year in first in- 
stance Apply to Secretary, Shefficid Regional 


Hospital Board, Old Fulwood Road, Sheffield, by 
May 21, 1956, giving age, nationality, qualifications, 
present and previous appointments (with dates), 
naming three referees (7106) 


BOARD OF MANAGEMENT FOR PAISLEY 
AND DISTRICT HOSPITALS 


Applications are invited for 
JUNIOR HOSPITAL MEDICAL OFFICER 
posts at the following Sanatoria : (a) Darnicy Sana- 
torium, Nitshill, Glasgow. (b) Johnstone Sanator- 
tum, Johnstone. Applications, stating age, date of 
qualification, experience, etc., should be submitted 
to Group Medica! Superintendent, Royal Alexandra 
Infirmary. Paistey (6S80A) 
READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Peppard Chest Hospital (236 beds), 
Henley-on-Thames, Oxon 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
Resident accommodation available for a single 
applicant. Further details may be obtained from 
the Physician Superintendent. Applications, with 


by Consultant staff Appointment for six months. 
some of which may be spent. at applicant's request. 
in 42 bedded Medical Research Council's Burns 
Unit Apply by May 25, 1956, to Administrator, 
gaming two referees (7143) 


MAIDENHEAD HOSPITAL, Berks 


Applications invited from registered practitioners 
for post of 
CASUALTY OFFICER 
Post recognized for F.R.C.S. Salary 
pius £50 per annum. Ap- 
qualifications and nationality. 
with copies of testimonials or names of three 
referees, to Secretary. (7174) 


RUYAL SUSSEX COUNTY HOSPITAL 
Brighton. 7 (312 beds) 


TWO CASUALTY HOUSE SURGEONS 
Duties include work in Orthopaedic and Traumatic 
Unit. Vacant mid-April and end May Recor- 
nized pre-registration and F.R.C.S. Applications, 
stating usual particulars, and naming two referees, 
to the Administrative Officer (Pr.9909) 


vacant now 
on House Officer scale 
plications, stating age 


CHEST AND TUBERCULOSIS 
(see also THORACIC SURGERY) 


FAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


ASSISTANT CHEST PHYSICIAN 
(whole-time), Peterborough and Huntingdon Chest 
Clinic areas Higher qualification and experience 
in Chest Diseases and Tuberculosis necessary 
Salary scale £1,500 to £1.950 Applications (eight 
copies), stating age, experience, and the names of 
three referees, to the Board's Senior Administrative 
Medical Officer, 117, Chesterton Road, Cambridge, 


by May 28, 1956 Candidates invited to visit 
Clinic by direct arrangements with H.M.C. Secre- 
tary. Memorial Hospital, Peterborough (7412) 


LEEDS REGIONAL HOSPTIAL BOARD 


Applications invited for the post of 
SENIOR REGISTRAR in Chest Diseases 
for duties at Castle Hill Sanatorium, Cottingham. 
near Hull (220 medical and $1 thoracic surgical 
beds) Norr-resident Applications, stating age, 
qualifications and details of present and previous 
appointments (with dates), together with the names 
and addresses of three referees, to the Secretary. 
Joint Registrars Committee, Park Parade, Harrogate. 
by May 24, 1956 (6897) 
LEEDS REGIONAL HOSPITAL BOARD 


Applications invited for the post of 
REGISTRAR in Chest Diseases 
for duties at Scotton Banks Sanatorium. Knares- 
Visiting staff in- 


borough Resident), 306 beds ; 
cludes Teaching Hospital Consultants Applica- 
tions, stating age, qualifications and details of 


present and previous appointments (with dates), to- 
gether with the names and addresses of three 
referees. to the Secretary, Joint Registrars Com- 


mittee, Park Parade, Harrogate, by May 17, 1956 
(6898) 
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SURGEON (House Officer the names of two referees, should be addressed to 
should be sent immediately to Secretary, above the Acting Group Secretary, 3, Craven Road, 
address, quoting HH/CHO (8464) Reading (6764) 

BIRMINGHAM ACCIDENT HOSPITAL KELLING HOSPITAL AND DEPARTMENT OF 

(215 beds and 8 House Surgeons) THORACIC SURGERY 

Holt, Norfolk 
HOUSE SURGEON (Resident) 
Vacant June 9 Recognized for purpose of Applications are invited for the following posts, 
Casualty by R.C.S.(Eng.) Teaching programme which are now vacant : 


1. LOCUM JUNIOR HOSPITAL MEDICAL 
OFFICER (6-9 months) 
2. SENIOR HOUSE OFFICER 

This hospital (180 beds) deals with Tuberculous 

and Non-tuberculous Chest Conditions and offers 

excellent experience in Chest Medicine and Thoracie 

Surgery Applications, stating age, sex, qualif- 

cations, nationality and experience, together with 

names of two referees, to the Group Secretary, 

Cromer Area Hospital Management Committee, 

Cromer, Norfolk, who will be pleased to supply any 

other information concerning the appointments 
(6899) 


ALTON, HAMPSHIRE, LORD MAYOR 
TRELOAR ORTHOPAEDIC HOSPITAL 
(340 beds) 


Applications invited from registered medical prac 
tioners (male or female) for whole-time 
SENIOR HOUSE OFFICER 
vacam from end of June, 1956. Post provides ex- 
perience in non-pulmonary tuberculosis and general 
orthopaedics and includes some plastic surgery 


work. Accommodation available. Visit to hospital 
welcome Applications to Secretary within two 
weeks of this advertisement. 0338) 


CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


Sully Hospital, Sully, Glam., Thoracic Centre 
(324 beds) 


SENIOR HOUSE OFFICER (Medical) 
required to commence immediately Experience 
available in investigation and treatment of all lung 
and heart diseases in adults and children. Form 
of application from Group Secretary, 44, Cathedra! 
Road, Cardiff (7149) 

NEWCASTLE-UPON-TYNE HOSPITAL 

MANAGEMENT COMMITTEE 


Watker Gate Hospital, Benfield Road, Newcasti 
Upon-Tyne, 6 
(Chest Unit) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
at the above Hospital. Resident or non-resident 
post (a five-roomed house would be available to 
married applicant), The Officer will be required 
to carry out duties assigned to him under the 
supervision of the Senior Chest Physician. Facili- 
ties are available for attending the D.P.H. Course 
at the University of Durham. N.H.S. terms and 
conditions apply. Applications, with the names 
and addresses of two referees, should be sent to 
the Hospital Secretary, Walker Gate Hospital, 
Newcastle-upon-Tyne, 6 (7446 


WARWICK (near), KING EDWARD VII 
MEMORIAL CHEST HOSPITAL, Hertford 
Diseases of the Chest (228 beds) 


SENIOR HOUSE OFFICER 
resident. The hospital is a modern one with a 
Thoracic Surgical Unit. Applications, with names 
and addresses of three referees, to Medical Super- 
intendent. 7167) 
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BELFAST MATER INFIRMORUM HOSPITAL 
(General Teaching Hospital) 


SENIOR HOUSE OFFICER 
Salary at rate of £745 per annum, less a reduction 


Great Ormond 


awrartitinner« 


THE ROYAL LONDON HOMOEOPATHIC 
HOSPITAL 
and Queen Square, W.C.1 


Applications are invited from registered medical 


fac the annointment of 


| 
= | 
| 
= = | 
| | 


DENTAL 


ROYAL 
HOS 
Great Sues, London, W.1 


Applications are invited for the appointment of a 
part-time 

SENIOR HOSPITAL DENTAL OFFICER 
(Two sessions a week) 
{ the work wili be at the Country Hos- 
pital, Stanmore, Middicsex, where facilities will also 
be available for the treatment of staff under the 
National Health Service dental arrangements. Ap- 


Major part 


Olications, giving names of three referees, to be 
addressed to the House Governor, 234, Great Port- 
land Street, London, W.1, by May 25, 1956. (6674) 
SOUTH-WEST METROPOLITAN REGIONAL 


HOSPITAL BOARD 
Salisbery Growp Hospital Manag Cc 


Applications are invited for the appointment of 
DENTAL REGISTRAR 

to the Plastic and Oral Surgery Centre at Odstock 
Hospital Post vacant July 21, 1956. and is ap 
proved for the Dental Fellowship. Candidates may 
visit the Unit by appointment. Application forms 
odtainabic from the Group Secretary, Odstock Hos- 
pital, Salisbury, and should be returned within 
fourteen days of the appearance of this advertise- 
ment 7175) 

THE HOSPITAL FOR SICK CHILDREN 


Great Ormoed Street, Loades, W.C.1 
There will be @ vacancy on October 8, 1956, for a 
resident 


SENIOR DENTAL HOUSE SURGEON 
The post is recognized for the Fellowship in Dental 
Surgery, Royal College of Surgeons, Experience is 
given in both oral sureery and orthodontics. Fur- 


ther particulars and form of application, which 
@rust be returned not later than June 11. 1956, are 
obtainable trom the undersigned Ruther- 
ford, House Governor and Secretary (7090) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MAN AGEMENT _COMMITTEE 
West Middlesex Hi Hospital, Isleworth 
Aoplications are invited from registered Dental 
Practitioners for resident post 
DENTAL HOUSE SURGEON 
for period six months, first, second of third term 
@ppointment, third term post candidates given pre- 
ference. Hospital recognized for F.D.S. by Royal 
College of Surgcons of England. Terms and Con- 
@itions of Service of Hospital Medical and Dental 
Staff will apply. Applications. stating age, quali- 
cations, with dates, details of expe: ience, names 
and addresses of three referees, to Group Secre- 


tary, West Middlesex Hospital, Isleworth, by May 
25, 1956 (7258) 
DERMATOLOGY 


CENTRAL GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


CLINICAL ASSISTANT 
(General Practitioner Grade), required for Dermato- 
logy Department, one session per week (Wednesday 
mornings), at present beld at Metropolitan Hospital, 
Kingsland Road, London, E.8. Applications, with 
names of two referees, and details of experience. 
to Hospital Secretary immediatcly (7344) 


BOARD OF MANAGEMENT FOR GLASGOW 
NORTHERN HOSPITALS 


Applications are invited for the post of 

SENIOR HOUSE OFFICER in Dermatology 
at Stobhil! Hospital, Glasgow The appointment 
wik be for one year in the first instance. Applica 
dogs, stating age, qualifications, experience and 
present appointment, and naming three referees 
to be lodged with the Secretary. 13, Woodside 
Piace, Glasgow, C3. by May 15, 1956 (7272) 


EAR, NOSE, AND THROAT, ETC. 


GUY'S HOSPITAL AND SOUTH-EAST 
METROPOLITAN REGIONAL HOSPITAL 
BO 


ARD 


Applications are invited to fill an established 
vacancy for a 
SENIOR REGISTRAR 
in Ear, Nose and Throat Surgery 
to the Board of Governors of Guy's Hoxpital and 
the South-East Metropolitan Regional Board 
successful applicant will be expected to spend a 
minimum of one and not more than two vears in a 
Regional Board Hospital. in the Bromicy Group 
on an exchange basis during a four-year tenure 
of the post The ippoimtments will be made 
jointly by the bodies concerned and will be heid 
im the first instance at Guy's Hospital The post, 
which will be reviewed annually, is subiect to the 
Terms and Conditions of Service of Hospital 
Medical and Dental Staff (Faetand and Wales) 
with duties commencing on October 1, 1956. Forms 
of application are obtainabic from, and should be 
lodged with, the Superintendent, Guy's Hospital, 
London Bridge, S.E.1, not later than May 24, 1956 
(6776) 
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Medicine 
BIRMINGHAM, 18, DUDLEY ROAD HOSPITAL 
(780 beds) 


contd. 
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THE UNITED SHEFFIELD HOSPITALS 


Applications invited for the post of 
REGISTRAR 
to the E.N.T. Department, Royal Hospital Unit 
Applications, with the names of three referees. to 
be sent not later than May 26, 1956, to the Chief 
Administrative Officer, The United Shefficid Hos- 
pitals, West Street, Sheffield, 1 (7422) 


BRADFORD, YORKS, ROYAL EYE AND EAR 
HOSPITAL (105 beds) 


SENIOR HOUSE OFFICER 
required for Ear, Nose and Throat Department of 
56 beds Recognized for D.L.O. and F.R.CS 
Applications, stating age, nationality, qualifications 
and experience, with copy testimonials, to Sccre- 
tary, Bradford Royal Infirmary 37D) 


DARTFORD HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE SURGEON 
(Specialty E.N.T.) required at the Southern Hos- 
pital, Dartford, from July 1, 1956 The E.N.T 
Department is recognized for the F.R.C.S. and the 
D.L.O Dartford is of easy access to London, with 
a frequent train service. Residential accommoda- 
tion might be made available for a married man. 
Applications to be sent to the Group Secretary, The 
Bow Arrow Hospital, Dartford, Keat (7398) 


MAIDSTONE, KENT COUNTY OPHTHA 
AND AURAL BOSPETAL (113 beds) 


Mid-Keat Hospital Management Committee 


Applications are invited for the appointment of 
SENIOR HOUSE SURGEON 

in the Ear, Nose and Throat Department of the 

above hospital Post vacant now There are 

5S E.N_T. beds and six specialist operating sessions 


LMIC 


each week. Valuable experience is available, and 
the post is recognized for the purpose of the 
F.R.C.S. and the D.L.O. Salary will be £745 a 
year, less £150 a year for residential emoluments. 
Applications immediately to the Administrative 
Officer, Kent County Ophthalmic and Aural Hos- 
pital, Maidstone, Kent (S919) 


SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTER 


Salisbury Genera Hospital 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 

to the Ear. Nose and Throat Department, post is 

recognized for D.L.O. and F.R.CS. Applications 

naming two referees, to Group Secretary, Odstock 

Hospital, Salisbury, Wilts (7176) 


GLASGOW EAR, NOSE & THROAT HOSPITAL 


RESIDENT HOUSE OFFICER 
required 9 immediatcly Appointment is for six 
months and qualifies for pre-registration pcriod in 
Surgery If desired the appointment may be a«plit 
into three months in Ear, Nose, and Throat Hos- 
pital and three months in Glasgow Eye Infirmary. 
Salary Scale £425 to £525 pa Applications to 
Medica! Superintendent, Ear, Nose and Throat Hos- 
pital. 306 St. Vincent Street, Glasgow, C.2. (Pr.8589) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
to the Ear, Nose and Throat and Ophthaimic De- 
partments, vacant on June 13, 1956. The post is 
recognized for pre-registration and for the D.L.O 
examination Applications, giving full particulars 
and copies of recent testimonials, to Hospital Sec- 
retary (Pr.6865) 


GERIATRICS 


EDGWARE GENERAL HOSPITAL 
Edgware, Middlesex (715 beds) 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER in Geriatrics 
The duties will involve the medical treatment and 
rehabilitation of elderly sick in a new and develop- 
tne department of the hospital. There are facilities 
for postgraduate study. Applications, stating agc. 
qualifications, experience and the names and ad- 
dreases of two referees, to Group Secretary by 
May 19. 1956 (7075) 


WHIPPS CROSS HOSPITAL, London, E.11 


Applications are invited for the following post: 
HOUSE PHYSICIAN (Post-registration) 

in the Group Geriatric Unit. Post vacant July 1. 

Application form from the Hospital Secretary. to 

be returned by May 21, 1956 (7339) 
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ILFORD AND BARKING GROUP a, 
MANAGEMENT COMMITTEE 
There will be a vacancy for a 


May 12, 1956 


INFE CTIOUS DISEASES 
LEEDS REGIONAL HOSPITAL BOARD 


Applications invited for the appoinument of 
SENIOR REGISTRAR in Infectious Diseases 
for duties mainly at Seacroft (Infectious Diseases) 
Hospital, Leeds (200 1.D. beds with a high average 
occupancy). The post will be resident, and previous 
experience in Infectious Diseases is essential. Ap 
plications, stating age, qualifications and details of 
present and previous appointments (with dates), to- 
gether with the names of three referees. to the 
Secretary, Joint Registrars Committee, Park Parade. 
Harrogate, by May 24, 1956 (6900) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. Scotland 


Applications are invited for the appointment 
(resident) of a 
REGISTRAR in Infectious Diseases 

at the City Hospital, Edinburgh Applications, 
giving particulars of age. qualifications and pre- 
vious experience, together with the names of two 
referes, should be submitted to the Secretary, South- 
Eastern Regional Hospital Board, 11, Drumshcugh 
Gardens, Edinburgh, 3, by June 4 (7426) 


ROYAL FREE HOSPITAL 


Applications are invited from registered medical 

practitioners for the following post : 
HOUSE OFFICER 
to the Infectious Diseases Department 

Applicants would also be expected to hold a further 
resident post as House Officer to Pacdiatric De- 
partment consecutively for a period of six months 
each. Duties to commence July 1, 1956. Salary 
and conditions of service in accordance with those 
laid down by the Ministry of Health for House 


Officers. Application forms may be obtained from 
the Secretary. Royal Free Hospital, Gray's Inn 
Road, W.C.1. to whom they should be returned 


not jater than May 19, 1956 7116) 


MEDICINE 
THE UNITED OXFORD HOSPITALS 


Applications are invited for the post of part-time 
CONSULTANT PHYSICIAN 
in the Nufficld Department of Clinical Medicine 
The appointment will be on a basis of five sessions 
in the United Oxford Hospitals. In addition the 
Nuffield Committee will undertake to provide 
academic work to bring the total salary up to the 
equivalent of nine sessions in the National Heaith 
Service. Applications, with full particulars of 
qualifications and experience and the names of 
two referees, to be sent to the Administrator, Rad- 
cliffe Infirmary, Oxford, to arrive not later than 
May 19. 1956 ( 


BOARD OF GOVERNORS OF KING'S 
COLLEGE HOSPITAL AND SOUTH-EAST 
HOSPITAL 

ARD 


Applications are invited for the appointment of 
SENIOR REGISTRAR in General Medicine 
to be made jointly by the Bodies concerned, the 
post to be held at King’s College Hospital and in 
the Brighton and Lewes Hospital Group. Appili- 
cants should hold the qualification of cither M.D 
or M.R.C.P. The successful candidate will be ex- 
pected to spend the third year only in a Regional 
Board Hospital on an exchange basis during a four- 
year tenure of the post. The appointment, which 
is renewable annually, is subject to the Terms and 
Conditions of Service of Hospital Medical and 
Dental Staff, and will commence at King’s College 
Hospital on October |. 1956. Applications, quoting 
age, education, qualifications and experience, and 
giving the names of two referees, should be sent 
to the House Governor, King’s College Hospital, 
Denmark Hill, London, S.E.5, not later than May 
26, 1956. 


GUY'S HOSPITAL AND SOUTH-EAST 
MET sIONAL HOSPITAL 
ARD 


Applications are invited w fill an established 
vacancy for a 
SENTOR ‘REGISTRAR in General Medicine 

to the Board of Governors of Guy's Hospital and 
the South-East Metropolitan Regional Board. The 
successful applicant will be expected to spend a 
minimum of one and not more than two years in a 
Regional Board Hospital, in the Bromicy Group. 
on an exchange basis during a four-year tenure of 
the post. The appointments will be made jointly 
by the bodies concerned and will be held in the 
first instance at Guy's Hospital. The post, which 
will be reviewed annually, is subject to the Terms 
and Conditions of Service of Hospital Medical and 
Dental Staff (England and Waies). with duties com- 
mencing on October 1. 1956 Forms of applica- 
and should be lodged 


tion are obtainable from, 
with, the Superintendent, Guy's Hospital, London 
not later than May 24, 1956. (6777) 


Bridge, S.E.1, 


May 12, 1956 


SWINDON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Swindon Hospitals 


May 12, 1956 


Medicine—contd. 
BILLERICAY, ESSEX, ST. ANDREW’S 
HOSPITAL 


MEDICAL REGISTRAR (Resident) 
Appointment subject to review after one year. 
Application forms, from Secretary, N.E. Metropoli- 
tan Regional Hospital Board, Ila, Portland Place, 
W.1, to be returned by May 26 (7330) 


LEEDS REGIONAL HOSPITAL BOARD 
REGISTRAR VACANCIES IN GENERAL 
MEDICINE 


Gi) Hull (A) Group (230 general medical beds) 
and East Riding Group (80 generaj medical beds) 
Duties 6/11 Hull (A) and $/11 East Riding. Holder 
to reside in Beverley. (ii) Regional Rheumatism 
Centre, Harrogate, 240 beds (9 sessions) and 
Rheumatism Clinic, General Infirmary at Leeds (2 
sessions), Resident at the Royal Bath Hospital, 
Harrogate. Applications, stating age, qualifications 
and details of present and previous appointments 
(with dates), together wih the names and addresses 
of three referees, to the Secretary, Joint Registrars 
Committee, Park Parade, Harrogate, by May 17. 

(6901) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications are invited for the appointment of 
EGISTRAR IN MEDICINE 

for duty in the Gastro-Intestinal Unit, Western 

General Hospital, Edinburgh, vacant on September 

1, 1956. Applications, giving particulars of age. 

qualifications and previous experience, together with 

the names of two referees, should be submitted to 


the Secretary, South-Fastern Regional Hospital 
Board, Scotland, 11, Drumsheugh Gardens, Edin- 
burgh, 3, by June 11, 1956. (7427) 


THE MANCHESTER REGIONAL HOSPITAL 
BOARD 


Applications invited for the post of resident 
REGISTRAR IN GENERAL MEDICINE 
vacant August 1, 1956. The duties will be with the 
Stockport and Buxton H.M.C. with main duties at 
Stepping Hill Hospital and Stockport Infirmary 
Applications, stating age, experience and qualifica- 
tions, together with copies of two testimonials, to 
be forwarded to the Secretary, Stockport and 
Buxton H.M.C., 59B, Shaw Heath, Stockport. (7379) 


THE UNITED BIRMINGHAM HOSPITALS 
The Queen Elizabeth Hospital 


Applications are invited for the post of 
MEDICAL REGISTRAR (Senior Registrar Grade) 
The appointment is subject to annual review and 
the successful candidate may subsequently be re- 
quired to spend not more than two years in & 
selected Hospital of the Birmingham Regional! Hos- 
pital Board, in accordance with the arrrangements 
for the interchange of Registrars agreed between the 
two Boards. The successful candidate may be re- 
quired to be resident. Forms of application may 
be obtained from, and should be returned not later 
than May 22, 1956, to, the Secretary, United Birm- 
ingham Hospitals, Queen Elizabeth Hospital, Ede- 
baston, Birmingham, 15. 0230 


XII CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Ellesmere Port Hospital 


Applications are invited for the post of 
RESIDENT MEDICAL OFFICER (J.H.M.O.) 
A furnished semi-detached house ts available at a 
reasonable rental for married practitioners. Appli- 
cations, giving full details, together with the names 
and addresses of two referees, should be forwarded 


to the Group Secretary, $, King’s Buildings, Chester 
(7261) 


LINCOLN NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE 


John Coupland Hospital, Gainsborough (40 beds) 


Applications are invited for the post of 

RESIDENT MEDICAL OFFICER 
The Hospital has a number of both medical and 
surgical beds Salary is in accordance with 
J.H.M.O. grade of the terms laid down for Hos- 
pital Medical and Dental Staffs. Married quarters 
are available. Applications, giving full particulars, 
should be forwarded as soon as possible to the 
undersigned —R. W. Howick. Group Secretary. 
County .Hospital. Lincoln (6590) 


BANBURY, OXON, HORTON GENERAL 
HOSPITAL (163 beds) 


SENIOR HOUSE OFFICER (Physician) 
fequired middie of May. Post provides experience 
in general medical and children’s wards Four 
Other residents Applications, stating age, nation- 
ality, qualifications and names of two referees. to 
the Secretary. (6591) 


May 12, 1956 
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BELFAST MATER INFIRMORUM HOSPITAL 
(General Teaching Hospital) 


SENIOR HOUSE OFFICER 
Salary at rate of £745 per annum, less a reduction 
of £150 for residential! emoluments. Apply, with 
copies of two recent testimonials, to the Honorary 
Secretary, Board of Management, Mater Infirmorum 
Hospital, Belfast (6984) 


ENFIELD GROUP HOSPITAL MANAGEMEN! 
COMMITTEE 


War Memorial Hospital, 

Chase Side, Enfield, Middlesex 
RESIDENT SENIOR HOUSE OFFICER 
required for general medical and surgical duties 
im this Acute General Hospital of 61 beds. Vacant 
now. Twelve months’ appointment. Deduction of 
£160 per annum for residential emoluments. Ap- 
plications, with names and addresses of two 
referees, to the Group Secreiary, Chase Farm 
Hospital, The Ridgway, Enficid, Middlesex. (7253) 


LUTON AND DUNSTABLE HOSPITAL 
Luton, Beds 


SENIOR HOUSE OFFICER 
(resident) in Medicine required, Post now vacant 
Applications to be semt to the Secretary as soon as 
possible. (7150) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Ashton, Hyde and Glossop Hospital Management 
Committee 


SENIOR HOUSE OFFICER 
(or Registrar if suitably qualified) in General Medi- 
cine required. Vacamt early June. Applications 
(with copies of two testimonials) to Group Sec- 
retary, General Hospital, Ashton-under-Lyne 
Lanrashire (6903) 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


Aberdare General Hospital, Aberdare (102 beds) 


Applications invited for the following 
RESIDENT SENIOR HOUSE OFFICER 
post (General Medicine and Surgery, Paediatrics) 
Duties will also include work in the Casualty 
Department. N.H.S. terms and conditions of 
service. Apply, with full particulars and copies 
of two recent testimonials, to Group Secretary, St. 


Tydfil’s Hospital, Merthyr Tydfil, immediately 
(6904) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the appointment of 
SENIOR HOUSE PHYSICIAN 

at St. Mary's Hospital. The duties will be mainly 
in Medical Wards that form an admission unit for 
430 geriatric beds in the Group. A Consultant 
Physician being in charge of this unit. In addi- 
tion the successful candidate will have duties in 
respect of 20 acute medical beds in the Hospital 
Applications, giving age, nationality, qualifications 
and experience, together with the names and ad- 
dresses of two referees, should be sent to the Group 
Secretary, 35, Grove Road South, Southsea. (6333) 


POTTERS BAR AND DISTRICT HOSPITAL 
Motton Lane, Potters Bar, Middlesex 
» (General Practitioner, 56 beds) 


RESIDENT MEDICAL OFFICER 
(Senior House Officer grade) 
Sole resident dealing with medicine and surgery, 
ete. Preference given to unmarried candidates. 


Applications, with copies of two recent testimonials, 
to Group Secretary, Barnet Group H.M.C., 1, Well- 
house Lane. Barnet, Herts (7109) 


UNITED BRISTOL HOSPITALS 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 

to the Medical Professorial Unit, vacant on August 
. 1956. Salary £745 per annum. Applications, 
giving the names and addresses of two referces, 
should be sent not later than May 22, 1956, to 
Secretary to the Board, Royal Infirmary, Bristol, 2. 

(7430) 


THE ROYAL LONDON HOMOEOPATHIC 
HOSPITAL 
Great Ormond Street and Queen Square, W.C.1 


Applications are invited from registered medical 
Practitioners for the appointment of 
HOUSE PHYSICIAN 

Six months’ appointment. 

Candidates will be re 

quired to attend for interview. Applications, stat 

ing age and full particulars, to Secretary (722) 


BURY ST. EDMUNDS, WEST SUFFOLK 
GENERAL HOSPITAL (285 beds) 


HOUSE PHYSICIAN 
for General Medical duties, vacant late May. In- 
quiries and applications, with names and addresses, 
should be sent to the Hospital Secretary. os) 


FAKNBOROUGH HOSPITAL, Kent (800 beds) 


HOUSE PHYSICIAN 
required June 1. Duties include care of general 
medical and chest beds, assistance with Chest Unit 
and general medical out-patients. Apply, stating 
age, qualifications (with dates), and experience, and 
naming three referees, to Administrative Officer 
by May 22, quoting ref. H.P.2. (7009) 


SOUTHAMPTON GENERAL HOSPITAL 
(471 beds) 


RESIDENT HOUSE PHYSICIAN 
required mid-June Pre-registration candidates 
eligible. Applications, with copies of testimonials, 
should be forwarded as soon as possible to the 
Group Secretary, Southampton Group Hospital 
M Ce H Bullar Street, Southamp- 
ton. (7246) 


ELIZABETH GARRETT ANDERSON HOSPITAL 
Euston Road, N.W.1 
(Royal Free Hospital Group) 


APPOINTMENT OF FIRST HOUSE PHYSICIAN 

Applications are invited from pre-registration and 
registered women medical practitioners for the post 
of House Physician for Medicine and Pacdiatrics, to 
become vacant July 1, 1956. Appointment for six 
months. Salary im accordance with Ministry of 
Health Scale for House Officers. Applications, with 
copies of three recent testimonials, should be sent 
to: The Secretary, Elizabeth Garrett Anderson Hos- 
pital. by May 16, 1956 (Pr.7068) 


NORTH MIDDLESEX HOSPITAL 
Edmoutos, 


HOUSE PHYSICIAN 
required for six months starting on July 1. Re 
cognized pre-registration appointment (first of 
second post), General Medicine. Applications, 
Stating age, nationality, qualifications, experience, 
with copies of recent testimonials to Secretary of 
Hospital by May 2! (Pr.7331) 


PUTNEY HOSPITAL, Lower Common, 8.W.15 


HOUSE PHYSICIAN 
resident, male or female. Vacant June 4, 1956, 
Open to pre-registration candidates. Apply, Hos- 
pital Secretary, not later than May 23, 1956, enclos- 
ing copies of three recent testimonials (Pr.7181) 


ST. ANDREW’S HOSPITAL, Bow, E.3 


Applications are invited for the post of 
HOUSE PHYSICIAN 
(Recognized pre-registration post), vacant on June 7. 
Post is tenable for six months. Applications, stat- 
ing age and qualifications, with copies of at least 
one testimonial, should be sent immediately to the 
Hospital Secretary, St. Andrew's Hospital, Bow, 
E.3. (Pr.7250) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


King Edward Memorial Hospital, Ealing 


HOUSE PHYSICIAN 
Vacant June 1, 1956. Preference given to persons 


secking pre-registration post Applications to 
Group Secretary, West Middiesex Hospital, Isie- 
worth, Middlesex, by May 14. 1956 (Pr.7297) 


WHIPPS CROSS HOSPITAL, London, E.11 


Applications are invited for the following posts: 
HOUSE PHYSICIANS (Pre-regis ) 

(2 posts) General Medicine. Posts vacant July 1. 

Application forms, from the Hospital Sccretary, to 

be returned by May 21, 1956 (Pr.7319) 


WOKING VICTORIA HOSPITAL 
Woking, Surrey (72 beds) 


SENIOR HOUSE OFFICER 
(post-registration appointment) required for medical 
and surgical duties. Apply, with two testimonials, 


to Hospital Secretary. (7177) 
GERMAN HOSPITAL, London, E.8 
(General—157 beds) 


Applications for six months’ appointment of 
REGISTERED HOUSE PHYSICIAN (Resident) 
Applications to Group Secretary, Hackney Hospi- 


tal, £.9, quoting GH/HP. Post now vacant. (7004) 
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BEDFORD GENERAL HOSPITAL (437 beds) 


Two resident pre-registration 
HOUSE PHYSICIANS 

required approximately end May Age. qualifica- 

tions, experience, copies two recent testimonials, te 

Group Secretary, Bedford Group H.MC., 3, Kim- 

bolton Road. Bedford (Pr.658) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 27 
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bstetries and Gynaecology—contd. NORTH-WEST METROPOLITAN REGIONAL 


KOSPITAL BOARD 


GUY'S HOSPITAL AND SOUTH- 
METROPOLITAN REGIONAL 
310! Os 
gREGIC PITAL 


invited 


REGISTRAR in Obstetrics and Gynaecology 
. required for two years at the Luton Maternity 
fOspital and Luton and Dunstable Hocnital 


Applications are 
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NOTTINGHAM, HIGHBURY HOSPITAL 
Applications are invited from fully registered 
medical practitioners for the post of 
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Medicine—contd. 
BIRMINGHAM, 18, DUDLEY ROAD HOSPITAL 
(780 beds) 


HOUSE PHYSICIAN (General Medicine) 


required. Recognized for pre-registration. Vacant 
July 1 19% Responsible for approximately 80 
male and female medical beds. Unit under control 

two nsultant Physicians Detailed applica- 
toms, with pies of two recent testimonials, to 
Group Secretary (Pr.7032) 


BOURNEMOUTH AND EAS! DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Christcharch Hospital, 


Christchurch (near Bournemouth), Hants 


TWO HOUSE PHYSICIANS (P.R.1) 


required for General Medicine for posts becoming 
vacant on June 6 and 12, 1956, at the above hos 
pital of 259 beds (including 79 acute medical, 34 
acdiatric, 6 chest diagnostic and a geriatric unit) 
Jutics also include attendance a out-patient clinics 
at the Royal Victoria Hospital, Boscombe, Bourne- 
mouth Applications, with copies of testimonials, 
to the Hospital Secretary at the Hospital. (Pr.6867) 


CHELMSFORD AND ESSEX HOSPITAL 
(162 beds) 


Applications are invited for the post of 
RESIDENT HOUSE PHYSICIAN 


pre-registration post, to work in the ecneral medical 
wards of the hospita Duties will commence mid- 
June Applications, together with two recent testi- 
monials, to the Secretary, Chelmsford Hospital Man- 
agement Commitice, London Road, Chelmsford. 

(Pr.7182) 


CHELMSE ORD, ST. JOHN'S HOSPITAL 


HOUSE PHYSICIAN 
(Pre-registration, First, second or third appointment) 


Male or fema t mmence as soon as possible 
Applications, stating age, nationality, qualifications 
and experience, together with recent testimonials 
to the Secretary, Group Hospital Management Com- 
mittee Chelmsford and Essex Hospital, London 
Road, Cheimsford. (Pr. 5818) 


DOVER, BUCKLAND HOSPITAL 


i for two appointments of 
HOUSE PHY SICIAN 
at the above hospital, which are recognized for pre- 
registration service Salary £425, £475 or £525 a 
year according to experience, less £125 a year for 
residential emoluments Applications, stating quali- 
fications, experience and the names and addresses 
of two referees, to the Group Secretary, South- 
East Kent Hospital Management Committee Ash- 
Eton Radnor Park West, Folkestone (Pr.7348) 


DUDLEY, THE GUEST HOSPITAL (154 beds) 


HOUSE OFICER (Medical) 


Pre-registration Post vacant July. 
Group Secretary, Guest Hospital, Dudicy 


Applications are invit 


Apply, 
Worcs. 
(Pr.7325) 


EDGWARE GENERAL HOSPITAL 
Edgware, Middlesex 


TWO RESIDENT HOUSE PHYSICIANS 
Posts vacant June 13 and 20, 1956. Six months’ 
apporntments Posts recogmzed for pre-registration 
purposes Applications, stating age, qualifications, 
experience and enclosing copies of up to three 
recemt testimonials, to Medical Director of Hos- 
pital by May 19. 1956 (Pr.7076) 


EPPING, ST. 1 ~~ HOSPITAL 
(485 beds 


HOUSE PHYSICIAN (Pre-registration post) 
to Consultant in General Medicine Post vacant 
July 1, 1956 Applications, with copies of testi- 
monials, including one from medical school, to 
reach the Group Secretary, Epping Group H.M.C 
“ Oak Cottage.” The Plain, Epping, Essex. by 
May 26. 1956 (Pr.7182) 


HASTINGS, ROYAL EAST SUSSEX HOSPITAL 
(150 beds) 


HOUSE PHYSICIAN 


required Pre-registration post vacant June 17 
National scales of salary. Apply to Hospital Ad- 
ministrator (Pr.7185) 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situated 21 miles from Loadoa) 
Applications are invited for appointment of 
RESIDENT HOUSE PHYSICIAN 


(malic of temale), second post heid Recognized 
pre-registration post Six months’ appointment 
Preference given to applicants who have heid 


resident surgical or medical posts in general hos- 


pital. Duties to commence June 19, 1956. Appli- 
cations to Group Secretary, Hertford HMC. 
County Hospital, Hertford. Herts (Pr.6700) 


MAYDAY HOSPITAL (611 beds) 
HOUSE PHYSICIAN (Pre-registration) 
for a period of six months from June 1. Applica- 
tion forms obtainable from Group Secretary, Croy- 
don Group Hospita Management Committee 


General Hospital, Croydon, to be returned as soon 
as possibic (Pr.6942) 
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CANADIAN RED CROSS 
HOSPITAL, Taplow 


MAIDENHEAD, 
MEMORIAL 


BRITISH MEDICAL JOURNAL 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
There will be a vacancy for a 
HOUSE PHYSICIAN 
at King George Hospital, Eastern Avenue, Iiford, 
on June 28, 1956 First or second post, pre- 
registration The post will be tenable for six 
months Applications, giving full particulars and 
accompanied by testimonials, should be sent to the 


undersigned within seven days of the appearance 
of this advertisement.—H. F. Harris, Group Sec 
(Pr.7153) 


retary 


MAIDENHEAD, CANADIAN RED CROSS 
MEMORIAL HOSPITAL, Taplow 


HOUSE PHYSICIAN 

required for post vacant June 1S. Preference given 

to persons secking pre-registration post Applica- 

and qualifications, 


tions, stating age, experience, 
with dates, together with copies of two testimonials, 
to Secretary (Pr.7183) 


NEWMARKET GENERAL HOSPITAL, Suffolk 
Applications are invited for the post of 
HOUSE PHYSICIAN 
vacent July 13, 1956. Duties include house charge 
of general medica! and pulmonary tuberculosis beds 
The post is recognized for pre-registration, ts resi- 
dent and tenable for six months. Salary in accord- 
ance with national scale Applications, together 
with three recent testimonials, to Medical Superin- 
tendent (Pr.6962) 


MIDDLESEX, MOUNT 
VERNON HOSPITAL 


Applications are invited for the post of 
HOUSE PHYSICIAN 
Radiotherapy Department. Vacant June 1, 
This post is recognized as a pre-registration 
Applications, accompanied by two 
to be forwarded to the Resident Medi- 
1956 (Pr.6970) 


to the 
1956 

appointment 
testimonials 
cal Officer by May 18 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Queen Alexandra Hospital (78 Medical beds) 


HOUSE PHYSICIAN (Pre-registration) 
Vacant now Applications. stating age, experi- 
ence. and qualifications, together with names of two 
teferees, should be forwarded as soon as possible to 
H. Hurst, 35, Grove Road South, Southsea 
(Pr.6399) 


READING AREA DEPARTMENT OF 
MEDICINE 


Applications are invited from provisionally regis- 
tered medica! practitioners for resident post of 
HOUSE PHYSICIAN 

and tenable for six months. Suc- 
be required to carry out 
Royal Berk- 


vacant June 1 
cessful candidate will 
duties at following Reading Hospitals : 
shire (399 beds), Battle (391 beds), and Prospect 
Park (104 beds). Write, before May 19, stating 
age, qualifications, with dates, nationality, present 
post, with copy of one recent testimonial, to Secre- 
tary, Royal Berkshire Hospital, Reading. (Pr.6765) 


ROYAL CORNWALL INFIRMARY, Truro 


Applications are invited from pre- or post-regis- 

tration candidates for two vacancies of - 
HOUSE PHYSICIAN 

which fali vacant on June 24 and July 7 respec- 
tively. The posts include duties in the Ear, Nose, 
Throat, and Ophthalmic Departments, and are inter- 
changeable after a period of three months. Ap- 
plications, giving full details regarding age. and 
experience, together with the names of two referces, 
to be addressed to the Hospital Secretary, Royal 
Cornwall Infirmary, Truro. (Pr.7180) 


ST. ALBANS CITY HOSPITAL 
St. Albans, Herts (384 beds) 

HOUSE PHYSICIAN (House Officer grade) 
required to one of the two medical teams for duties 
mainiy in one of the acute wards Post vacant 
about May 24, and tenable for six months. Pre- 
ference given to candidates seeking pre-registration 
posts under the Medical Act 1950. Applications to 
the Secretary, Mid-Herts Group Hospital Manage- 
ment Committee, Bieak House, Catherine Street, 
St. Albans (Pr.7399) 


SOUTHEND, GENERAL HOSPITAL 


Applications are invited for appointment as 
HOUSE PHYSICIAN 
(pre-registration). Post vacant June S$ 1956. Salary 
according to previous appointments held, less the 
prescribed charge for residential emoluments. Ap- 
Plications, stating age. qualifications and previous 
experience, with copies of recent testimonials (one 
testimonial sufficient from applicants for first ap- 
pointment), to reach the undersigned by May 17, 
1956.—J. C. Field, Secretary (Pr.7318) 
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NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


OPHTHALMOLOGIST 
Senin Nospita Medica: Officer 


Nottunedaic Schox Treatment Centre, 1, Kenicy 


"Central Middlesex Hospital, 


1956 


May 12 


SWINDON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Swindon Hospitals 
Applications invited for posts of 
RESIDENT HOUSE PHYSICIANS 

in acute medica) unit of 64 beds at St. Margaret's 
Hospital. Recognized for training under pre- 
registration internship regulations and vacant on 
June 3 and July 5, 1956. Full details, with names 
of three referees, to Secretary, Okus Road, 
Swindon, by May 18, 1956 (Pr.7154) 


TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 


sad Somerset Hospital 


Applications are invited for 
HOUSE OFFICER (Medical) 

1956. Recognized for pre- 

registration candidates Applications, stating age, 

nationality and qualifications, together with the 

names of two referees, should be forwarded to the 

Group Secretary, Taunton and Somerset Hospital, 

Musgrove Park Branch, Taunton, Somerset 
(Pr.7184) 


WINDSOR, KING EDWARD VII HOSPITAL 


Vacamt from June 1, 


HOUSE PHYSICIAN 

required, male or female, for post vacant July 12. 
Preference given to persons seeking pre-registration 
post Applicants required to be members of a 
medical protection society Applications. stating 
age, qualifications, with dates, nationality and 
copies of three recent testimonials, to Secretary 

(Pr.7 186) 


NEUROSURGERY 
MANCHESTER REGIONAL HOSPITAL BOARD 


Additional part-time (8 hal f-days weekly) post of 
CONSULTANT NEUROSURGEON 
to the Salford Unit (Salford Royal Hospital and 
Royal Manchester Children’s Hospital) with limited 
peripheral duties. Wide experience and higher 
qualifications essential ; appointee to live near main 
hospitals. Application forms from the Senior Ad- 
ministrative Medical Officer to the Board, Cheet- 
wood Road, Manchester, 8, to be returned by May 
23, 1956 (7352) 
PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT TEs 


Manchester Recional “Hospital Roard 
Preston Royal tafirmary (400 beds) 


Applications are invited for the new appointment 


REGISTRAR in the Department of Neurosurgery 
Preference will be given to candidates holding the 
F.R.C.S. This hospital is the neurosurgical centre 
for the northern part of the Manchester Region 
Application forms obtainable from the Group Sec- 
retary. Royal Infirmary, Preston (6881) 


THE UNITED HOSPITALS 
The General ‘Tnfirmary at Leeds 


SENIOR HOUSE OFFIC ER in Neurosurgery 
required for a period of six months from May 1, 
1956. The appointment will be renewable for a 
further period of six months. Terms and condi- 
tions of service for hospital medica! staffs apply 
Applications, giving details of age, qualifications, 
posts held (with dates), and with three names for 
reference. should be sent to the Secretary to the 
Board as soon as possibic (7037) 


OBSTETRICS AND GYNAECOLOGY 


NORTHERN REGIONAL HOSPITAL BOARD 
(Scotland) 


Applications are invited tor a whole-time appoint- 
ment of 
SENIOR HOSPITAL MEDICAL OFFICER 
in Obstetrics at the Lewis Hospital, Stornoway. 
The salary scale is £1,500 by £50 to £1,950 per 
annum. A house is available to rent. Applica- 
tion forms and further details are obtainable from 
the undersigned, to whom applications should be 
sent by May 23, 1956.—A. M. Fraser, M.D., Sec- 
retary and Administrative Medical Officer, Office of 
the Northern Regional Hospita| Board, Raigmore, 
Inverness (7127) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Park Royal, N.W.10 


REGISTRAR (Whote-time) 

in Obstetrics and Gynaecology 
required. Resident or non-resident Post recog- 
nized for MR.C.O.G. The Department consists 
of 84 obstetrical beds, 50 gynaecoiogical beds and 
a large O.P. Department Applicants may visit 
hospital by direct appointment Application forms 
obtainable from, and returnable to, Group Secre- 


tary. Central Middlesex Group H.M.C., Acton 
Lane, N.W.10, by May 22, 1956 (7300) 
May 12, 1956 


EASTERN REGIONAL HOSPITAL BOARD 
(Scotland) 


Orthopaedics 
Applications are invited for the post of 
SENIOR REG ISTRAR 


MAY le, 1750 


Obstetries and Gynaecology—contd. 


GUY'S HOSPITAL AND SOUTH-EAST 
METROPOLITAN REGIONAL HOSPITAL 
BOARD 


Applications are invited to fill 
or a 
SENIOR REGISTRAR 
in Obstetrics and Gynaecology 

to the Board of Governors of Guy's Hospital and 
the South-East Metropolitan Regional Board. The 
successful applicant will be expected to spend a 
minimum of one and not more than two years ina 
Regional Board Hospital, in the Bromicy Group, 
on an exchange basis during a four year tenure of 
the post The appointments will be made jointly 
by the bodies concerned and wil! be held in the 
first instance at Guy's Hospital. The post, which 
will be reviewed annually, is subject to the Terms 
and Conditions of Service of Hospital Medical and 
Dental Staff (England and Wales), with duties com- 
mencing on October 1, 1956. Forms of application 
are obtainable from, and should be lodged 
with, the Superintendent, Guy's Hospital, London 
Bridge, S.E.1. not later than May 24, 1956. (6778) 


THE MIDDLESEX HOSPITAL, W.1 


established 


Applications invited for post of 
OBSTETRIC and GYNAECOLOGICAL 
REGISTRAR 
Duties at the Middlesex Hospital and the Hospital 
for Women, Soho. Rules and application forms. 
obtainable from Deputy Superintendent, should be 
returned, naming two referees. by June 2. (7295) 


BARKING HOSPITAL, Barking, Essex 
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NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


REGISTRAR in Obstetrics and Gynaecology 
is required for two years at the Luton Maternity 
Hospital and Luton and Dunstable Hospital, Luton, 
and at the Hammersmith Hospital and Institute of 
Obstetrics and Gynaecology. The first year to be 
spent at Luton and the second at Hammersmith 
The post is recognized for the M.R.C.O.G., but 
preference may be given to a candidate with higher 
qualifications. Post vacant from July 1, 1956. Hos- 
Pitais may be visited by direct appointment. Ap- 
plication forms obtainable from, and returnable to, 
the Secretary, Luton and Hitchin Group Hospital 
Management Committee, St. Mary's Hospital, 
Luton, Beds, by May 29, 1956. (7188) 


ABERDEEN MATERNITY HOSPITAL 
Aberdeen Roya! lofirmary 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in the Department of Obstetrics and Gynaccology. 
The appointment is tenable for one year. Rotation 
of duties is arranged to meet the needs of clinical 
training. The post is recognized in both Obstetrics 
and Gynaecology for the M.R.C.O.G. Applications, 
Stating age, qualifications and experience, together 
with the names of two referees, should be sent to 
the Group Medical Superintendent, Royal Aberdeen 
Hospital for Sick Children, Westburn Drive, Aber- 
deen, within ten days of appearance of this adver- 
tisement (7088) 


BOARD OF MANAGEMENT FOR GLASGOW 
NORTHERN HOSPITALS 


NOTTINGHAM, HIGHBURY HOSPITAL 


Applications are invited from fully registered 
medical practitioners for the post of 
SENIOR HOUSE OFFICER 
in the Obstetrical and Gynaccological Department 
(41 Obstetric beds, 11 Gynaecological beds and a 
small block for puerperal pyrexia). The appoint- 
ment is for a period of twelve months, to commence 
July 1. The hospital is recognized for the 
M.R.C.0.G. (Obstetrics only). Previous obstetric 
experience required Applications, stating age, 
qualifications, and experience, also nationality, to- 
gether with copics of recent testimonials, to be sent 
to Group Secretary, General Hospital, Nottingham. 
7189) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


St. Mary's Hospital 


SENIOR HOUSE OFFICER (Gynaecology) 
required. The Department consists of 50 beds and 
offers excellent facilities for training. Recognized 
for the M.RC.O.G. Vacant June’ 16, 1956. Ap- 
Dlications, stating age, experience and qualifica- 
tions, together with names of two referees, should 
be forwarded as soon as possible to E. H. Hurst, 
35, Grove Road South, Southsea. (7406) 


THE UNITED LIVERPOOL HOSPITALS 


Applications are invited for a resident temporary 
post of 

SENIOR HOUSE OFFICER in Gynaecology 
at the Women's Hospital for the oeriod July 1 to 


aonenemnep ——— September 30, 1956. Apply by May 26. 1956, on 
OBSTETRIC REGISTRAR Applications are invited for the post of form obtainable from the Secretary, 80, Rodney 
SENIOR HOUSE OFFICER Street, Liverpool, 1 (7239) 


(Resident if single, unfurnished flat available for 
married candidate.) Appointment subiect to review 
after one year. Application forms from Secretary, 
N.E. Metropolitan Regional Hospital| Board, Ila, 
Portland Place, W.1, to be returned by May 26 

(7332) 


COVENTRY AND WARWICKSHIRE HOSPITAL 
(354 beds) 


in Obstetrics and Gynaecology 
at Stobhil! Hospital, Glasgow The appointment 
will be for one year in the first instance. Applica- 
tions, stating age, qualifications, experience and 
present appointment, and naming three referees, 
to be lodged with the Secretary, 13, Woodside 
Place, Glasgow, C.3, by May 15, 1956. (7273) 


CHERTSEY, SURREY, ST. PETER’S HOSPITAL 


MILE END HOSPITAL 
Bancroft Road, London, E.1 


Applications are invited for two posts of 
HOUSE SURGEON (Second or third posts) 
Obstetrics /Gynaecology 
Posts recognized in obstetrics for MR.COG. 
Vacancy (a) June 7, 1956; (b) September 1. 1956. 


REGISTRAR in Obstetrcs and Gynaecology (Late Botley’s Park War Hospital) (430 beds) Application forms, obtainable from Physician Super- 
Resident. Experience specialty essential. Higher — intendent, to be returned by May 25, 1956, with 
qualification desirable. Hospital recognized for | RESIDENT HOUSE SURGEON (S.H.O. or Inter) | copies of not more than three testimonials, (7251) 
MR<.O.G./D.Obst Application forms from required for the Gynaecological (30 beds) and 
Group Secretary, Coventry and Warwickshire Hos- E.N.T. (16 beds) Departments. Duties to com- AYLESBURY, BUCKS, STOKE MANDEVILLE 
pital, Coventry. to be returned before May 21, 1956 mence immediately. Salary in accordance with HOSPITAL 


Candidates may visit Hospital. (7187) 
LEEDS REGIONAL HOSPITAL BOARD 


Applications invited for the post of 

REGISTRAR in Obstetrics and Gy 
for duties at St. Luke’s Hospital, Bradford (118 
obstetric and 105 gynaccological beds) (Resident). 
Applications, stating age, qualifications and details 
of present and previous appointments (with dates), 
together with the names and addresses of three 
referees to the Secretary, Joint Registrars Com- 


terms and conditions of National Health Service 
Applications, together with names and addresses 
of referees, to be sent to the Physician Superin- 
tendent, St. Peter's Hospital, Chertsey, as soon as 
possible (6940B) 


HOSPITAL OF ST. CROSS, Rugby, and 
ST. MARY'S HOSPITAL, Harborough Magna 


SENIOR HOUSE OFFICER 

im Gynaeco'ogy and 
Vacant May 18. Obstetrics 40 beds, —vaneseioay 
Al 


HOUSE SURGEON 
for Gynaccology Department. Post recognized for 
MR.COG Vacant June 2, 1956. Applications 
from registered practitioners, with two testimonials, 
to the Administrative Officer as soon as —_ 
(7144) 


BURY ST. EDMUNDS, WEST SUFFOLK 
GENERAL HOSPITAL (285 beds) 


HOUSE SURGEON 


mittee, Park Parade, Harrogate, by May 17, 1956 12 beds. Not pre-registration. —~—y Fe for Obstetric and Gynaccological duties, recognized 
—_ tions to Hospital Secretary, Hospital o R. 71853 for DRC.0.G Vacant early August. Inquiries 
(7155) and applications, with names and addresses of three 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Chester Group 
Applications are invited for the post of 
RESIDENT REGISTRAR 
in Obstetrics and Gynaccolocy 
with duties mainly at Chester City Hospital, which 
is recognized for the MR.C.O.G. in Obstetrics 


Rugby 
MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


Aberdare General Hospital, Aberdare (102 beds) 


Applications invited for the following 
RESIDENT SENIOR HOUSE OFFICER 


referees, should be sent to the Hospital set 
190) 


FARNBOROUGH HOSPITAL, Kent (800 beds) 


HOUSE OFFICER 
required in Obstetric and Gynaccological Depart- 
Recognized for D.Obst. 


licatio ) . bstetrics and Gynaccology. Duties will ment (100 beds), July 1. 
in the Casualty Department and M.R.C.O.G. Consideration given to second 
turned to, Dr. T. Lloyd Hughes, Senior Administra also i 
tive Medical Officer, Liverpool Regional Hospital N.H.S. terms and conditions of service. Apply. term pr 4 y. 
B. a es “Strect, Liverpool, 2, to be with full particulars and copies of two recent testi- age. qualifications (with dates), and experience, and 
May 1956 —Vincent monials, to Group Secretary, St. Tydfil's Hospital. naming three referees to Administrative Offic by 
Collinge. Secretary to the Board (7360) | Merthyr Tydfil. immediately (6910) | May 19. (7314) 
— 
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a ASHFORD HOSPITAL, Ashford, Kent LEEDS REGIONAL HOSPITAL BOARD 


Orthopaedics—contd. 
NUNEATON, MANOR HOSPITAL (125 beds) 
Ned flat a Applica 
745. urnishe lat available. 
Salary £745. Ge-retary (6868) 


Applications are invited for the appoinument of 
HOUSE SURGEON (Crthopaedics) 

at the above hospital, which is recognized for pre- 

or £525 a 


registration service. Salary £425, £475, 
year according to experience, less £125 


lications invited for the post of 
REGISTRAR IN PAEDIATRICS 
for duties at Victoria Hospital for Sick Childrea, 
Hull (150 beds), and other General Hospitals with 
pacdiatric beds in the Hull (A) and East Riding 
Hospital Management Committee Groups (Non- 
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Obstetrics and Gynaecology—contd. 


MAIDENHEAD, CANADIAN RED CROSS 
MEMORIAL HOSPITAL, Taplow 


HOU st RG FON 
required for Unit stetrics and Gynaecology 
vacamt June | Post anmzed tor MR.C.0.G 
Applications, stating ax xperience and qualifica 
tions, with dates, with copics of two testimonials, 
to (6941) 


READING COMBINED HOSPTTALS 
Area Department and Gynaecology 
Sete 


Applications are invited from registered medica 
practitioner malic and ftemaic, for the resident 
appointment 

GYNAECOLOGICAL HOUSE SURGEON 


at the R i) Berkshire Hospita Vacant June 1 
and tenat for six months Post recognized for 
MRCOG Write, stating age and qualifications 
with dat nationality and present appointment 
with a copy of one recent testimonial to Secre 
tary (6766) 


UNITED MANCHESTER HOSPITALS 


Saint Mary's Hospitels, Manchester 


Application nvited for the post of 
HOt FR IN GYNAECOLOGY 

mts had previous hospital exper 
em n medicir and surgery The post is recor 
aized for th rpos f the MRC.O.G. examina 
thon The appountment w for sx months starting 
July 19%¢ Salary In accordance with Nationa 
Scaics Application forms may be btained from 
the undersigned and returned not later than May 
21 19%¢ \. R. Wise, Superintendent 
Saint Mary's Hospitals, Whitworth Park, Man- 
chester, 13 (6980) 


EDGWARE GENERAL HOSPITAL 
Edgware, Middlesex 


TWO RESIDENT OBSTETRIC HOUSE 


SURGEONS 

Posts 2 and 18, 1956. Six months 
anr tn th Posts recognized for 
One post for pre-registration purposes 
Ap ag qualifications, expericnce 
anc ti up to three recent testi 
mon ) Director { Hospital by May 
26 6 (7234) 


ELIZABETH GARRETT ANDERSON HOSPITAL 
Euston Road, \.W.1 
(Royal Free Hospital Group) 


APPOINTMENT OF OBSTETRIC HOUSE 
SURGEON 

Applications are invited from pre-registration 
and reemwtered women medical practitioners for the 
post f Obstetric House Surgeon (recognized for 
the MRCOG) Duties to mmence July 1 
Appointment for six months Salary in 
accordance with Ministry of Heaith scale for 
House Officers Applications, with copies of three 
fecent testimonials, to be semt to: The Secretary, 
Elizabeth Garrett Anderson Hospital, by May 16 
(Pr.7070) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


King Edward Memorial Hospital, Ealing 


HOUSE OFFICER 
in Gynaccoloey with obstetric duties at Perivale 
Maternity Hospita Greentord, vacant June 1 
Preference given to persons secking second pre- 
registration post under the Medical Act, 1950 Ap- 
plications to Group Secretary, West Middlesex Hos- 
pital,. Isleworth, by May 22. 1956 (Pr.7298) 


GLASGOW, §.W.1, DAVID ELDER 
INFIRMARY 
50 Gynaec al beds 


JUNTOR Hot SE — ER 
required mmediately Post ccoRnized as 
pre-registration appointment for 
MR.CO.G Applications, in writing, to Medical 
Supenntendent (Pr.7274) 


OPHTHALMOLOGY 
OXFORD KEGIONAL HOSPITAL BOARD 


CONSULTANT OPHTHALMIC SURGEON 
(Part-time) 


for five » a week, to Aylesbury and High 
Wryeor Duties mainly at Royal Bucking 
hamshir« vita Aylesbury with peripheral 
clir in other parts of the county The successful 
candidate w be required to live within a reason- 
atc distan Aylesbury to undertake his share 


Applications (ten copies), stat- 
im qualifications, experience and the names 
of three referees. should reach the Secretary. 43. 
Banbury Road, Oxford. by June 11, 1956. (6915) 
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Paediatrics—contd. 
ROYAL FREE HOSPITAL 


Applications ar 
Practitioners for the following post 


HOt SE OFF ER to the Paediatric Department 
A 


invited from registered medica 
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NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


OPHTHALMOLOGIST 
Seni Hospitu Medica: Officer grade 
Nottinadaic Schox Treatment Centre, 1, Keniey 
Street, W.11 Duties involve four hours a week 
clinica! time in two visits, Tuesday afternoons and 
Friday mornings. Clinic may be visited by arrange- 
ment with the Divisional Medical Officer, 129 
Fulham Palace Road, W.6. Application forms 
obtainable from, and returnable to, Secretary 
North-West Metropolitan Regional Hospital Board 
lla, Portland Place, W.1, before June 11, 1956 
(7333) 


SHEFFIELD REGIONAL HOSPTTAL BOARD 


Derbyshire Royal Infirmary (416 beds) 
(Recognized for the F.R.C.S.) 


WHOLE-TIME RESIDENT /NON-RESIDENT 
REGISTRAR (Ophthalmology) 
required Appointment for one year in first in 
stance Apply to Secretary. Shefficid Regional Hos 
pital Board, Oid Fulwood Road, Sheffield, by May 
21 1956, giving age nationality qualifications 
present and previous appointments (with dates) 
naming three referees 


UNITED SHEFFIELD HOSPITALS 


Applications invited f e¢ post of 
OPHTHAL Mic REGISTR AR 
at the Royal Infirmary Applications, with the 
names of three referees, should be sent not jater 
than May 16, 1956, to the Chicf Admunistrative 
Officer. The United Shefficld Hospitals, West Street 
Sheffield, 1 7079) 


THE UNITED SHEFFIELD HOSPITALS 


Applications invited for the non-resident post of 
OPHTHALMIC REGISTRAR 

at the Royal Hospital. Diploma in Ophthalmology 
desirabie Post vacant June 1 Applications, with 
the names of three referees, should be sent immedi- 
ately to the Chief Administrative Officer, The 
United Shefficid Hospitals, West Street. Shefficld, |! 
(7423) 

ROMFORD, ESSEX, OLDCHURCH HOSPITAL 

(722 beds) 


SENIOR HOUSE OFFICER 
required in the department of Ophthalmology from 
May 22, 1956 Applications should be addressed 
mmmediately to the Group Secretary Romford 
Group Hospital Management Committee Oldchurch 
Hospital, Romford (6309) 


THE LEICESTER ROVAL INFIRMARY 


Applications are invited for the resident or non- 
resident post 
SENIOR HOUSE OFFICER 
to the Ophtha'm c Department Applications, stat- 
ing age qualifications and experience, with copies 
f two recent testimonials, to the Group Secretary 
No. 1 Hospital Management Committee, The 
Leicester Royal Infirmary immediately (7156) 


GLASGOW EVE INFIRMARY 


RESIDENT HOUSE OFFICER 
required immediately Appointment is for six 
months and qualifies for pre-registration peried in 
surgery Salary scale £425 to £525 per annum 
Applications to Medical Superintendent, Glasgow 
Eye Infirmary, 174, Berkeicy Street. Glasgow, C3 

(Pr.7908) 


ORTHOPAEDICS 


GUY'S HOSPTIAL AND SOUTH-EAST 
METROPOLITAN RECTONAL HOSPITAL 
BOARD 


Applications are inv.ted w fill an established 

vacancy for a 
SENIOR REGISTRAR 
in Orthopaedic and Traumatic Surgery 

to the Board of Governors of Guy's Hospital and 
the South-East Metropolitan Regions! Board. The 
successful applicant will be expected to spend a 
minimum of one and not more than two years in 
a Regional Board Hospital, in the Medway and 
Gravesend Group, on an exchange basis during a 
four-year tenure of the post The appointments 
will be made jointly by the bodies concerned and 
will be held in the first instan at Guy's Hospital 
The post, which will be reviewed annually, is sub- 
ject to the Terms and Conditions of Service of 
Hospital Medical and Dental Staff (England and 
Wales), with duties commencing on October 1 
1956 Forms of application are obtainable from, 
and should be lodged with, the Superintendent, 
Guy's Hospital, London Bridge, S.E.1, not later 
than May 24. 1956 (6779) 


LEEDS REGIONAL HOSPITAL BOARD 


Applications invited for the post of 

SENIOR REGISTRAR io Orthopaedic Surgery 
for duties mainly at Hul| Royal Infirmary (47 ortho- 
pacdic beds) (Non-resident) Applications, stat- 
ing age qualifications and details of presemt and 
previous appointments (with dates), together with 
the names and addresses of three referees, to the 
Secretary, Joint Registrars Committee, Park Parade 
Harrogate, by May 24, 1956 (6916) 
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EASTERN REGIONAL HOSPITAL BOARD 
(Sotland) 
Pathology 
Mary Geld Hospital, Dundee 


Applications are invited for the post of 
ASSISTANT CLINICAL PATHOLOGIST 


MAY 12, 1956 


EASTERN REGIONAL HOSPITAL BOARD 
(Scotland) 
Orthopaedics 


Applications are invited for the post of 
SENIOR REGISTRAR 

in the Regional Orthopaedic Service basegd on 
Dundee Royal Infirmary (S10 beds—SO Fracture 
and Orthopacdic), which is a Teaching Hospital, and 
Bridge of Earn Hospital, Perthshire (806 beds 

280 Fracture and Orthopaedic). Higher surgical 
qualification and previous expericnce essential, 
Further particulars and forms of application from 
the Secretary to the Board, 430, Blackness Road, 
Dundee, with whom applications must be lodecd 
not later than May 26. 1956 (7264) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR in Orthopaedic Surgery 
for duties at St. James's Hospital, Leeds (64 
Orthopaedic beds), and the Public Dispensary, Leeds 
Non-resident Applications, stating age qualifi- 
cations and details of present and previous appoint- 
ments (with dates), together with the names and 
addresses of three referees, to the Secretary, Joint 
Registrars Committee, Park Parade, Harrogate, by 
May 17, 1956 (7193) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Grimsby General Hospital (238 beds) 


WHOLE.-TIME RESIDENT OR NON-RESIDENT 
REGISTRAR (Orthopaedics) 
required The post is recognized to the extent of 
six months for the F.R.C.S, and the Hospital has 
an excellent reference library. Apply to Secretary 
Shefficld Regional Hospital Board. Old Fulwood 
Road, Sheffield, by May 21. 1956, giving axc 
nationality, qualifications, present and previous ap- 
pointments (with dates), naming three referees 
(7192) 


TILBURY AND RIVERSIDE GENERAL 
HOSPITAL, Orsett Branch, near Grays, Essex 
ORTHOPAEDIC REGISTR AR (Resident) 
Recognized for F R.C.S Active orthopacdic and 
traumatic unit of over 50 beds, modern accident 
reception unit in course of erection Appointment 
subject to review after one year. Application forms 
from Secretary, N.E. Metropolitan Regional Hos- 
pital Board, Ila’ Portland Place, W.1, to be 
returned by May 26 (7334) 


BOARD OF MANAGEMENT FOR PAISLEY 
AND DISTRICT HOSPITALS 


Royal Alexandra Infirmary, Paisley 


JUNIOR HOSPITAL MEDICAL OFFICER 
required for Orthopaedic and Fracture Unit Ap- 
plications, stating age. date of qualification, ex- 
perience, etc., should be submitted to Group Medi- 
cal Suncrintendent (6580B) 


BURY ST. EDMUNDS, WEST SUFFOLK 
GENERAL HOSPITAL (285 beds) 


SENIOR HOUSE OFFICER 
for Orthopaedic and Casualty duties, recognized for 
F.R.C.S. (Surgical). Vacant early July There is 
also a J.HM.O. Casualty Officer Inquiries and 
applications, with names and addresses of three 
referees, should be sent to the Hospital er 
7194) 


LEEDS (A) GROUP HOSETTAL 
COMMITTEE 


St. James's Hospital, Leeds, 9 

Applications are invited from registered medical 
Practitioners (male and female) for the appoint- 
ment of 

SENIOR HOUSE OFFICER 
The post is recognized by the Royal Collese of Sur- 
gzcons for Fellowship Applications to the under- 
signed as soon as poss ble —-J. Folkard. Secretary 
to the Committee, Administrative Offices. St. 
James's Hospital. Leeds, 9 (7400) 


LEEDS (near), WOODLANDS ORTHOPAEDIC 
HOSPITAL, Rawdon (92 beds) 


SENIOR HOUSE OFFICER (Orthopaedic) 
required. Vacant May 1, 1956. Applications, stat- 
ing age nationality, qualifications and experience, 
with copy testimonials, to the Secretary, Royal [n- 
firmary, Bradford 


NEWMARKET GENERAL HOSPITAL, Suffolk 


Application invited for the post, now vacant, of 
NIOR HOUSE OFFICE 

for and Casualty duties, Applications, 

with three testimonials, to the Medical Superinten- 

dent (7104> 


NEWPORT, MON., ROYAL GWENT HOSPITAL 
(260 beds) (Recognized F.R.C.S. 10 Residents) 


SENIOR HOUSE OFFICER in Orthopaedics 
required early May. Modern self-contained Frac- 
wre Unit, with its own Theatre, X-ray and Out- 
patients. Extensive experience. Salary £745, icss 
£125 board residence. Write. quoting two referees 
to Group Sec., 64, Cardiff Road, Newport, ene 


May 12, 1956 


BROMLEY GROUP MANAGEMENT 


Farnborough Hos Hospital, Keni 
SENIOR HOUSE OFFICER in Pathology 


required for duty in the hospitals of the Bromicy 
Group. to be based at Farnhborouch HMocnitai 


Orthopaedics—contd. 
NUNEATON, MANOR HOSPITAL (125 beds) 


S.H.O. Traumatic and Orthopaedic 
Salary £745. Furnished flat availabie 
tions to Hospital Secretary 
PETERBOROUGH AND STAMFORD HOSPITAL 
MANAGEMENT COMMITTEE 


The Memortal Hospital, Peterborough 


SENIOR HOUSE OFFICER (Orthopaedic) 

Applications are invited for this position, vacant 
now Exceptional experience offered in busy de- 
partment, Apply to the Secretary, Memorial Hos- 
pital, Peterborough. (7278) 


ROYAL CORNWALL INFIRMARY, ‘Truro 
(212 beds) 


Applica- 
(6868) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
to the Orthopaedic Department Vacant June 1 
1956 Applications, giving tull details regarding 
age, nationality, qualifications and experience. to- 


gether with copies of two recent referees, to be 
addressed to the Hospital Secretary, Royal Corn- 
wall Infirmary. (7401) 


SEDGEFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Sedgefield General Hospital, 
Sedgefield, Stockton-on-Tees 


— 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Orthopaedics) 
Fuli Consultant Staff employed, post recognized 
in connection with F.R.C.S. examinations ; modern 
self-contained furnished fat available at low rental 
Applications to the undersigned immediately.—L. 
Watson, Group Secretary (7081) 


WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE 


West Wales Gen ral Hospital (188 beds) 


SENIOR HOUSE OFFICER 
aedic and Traumatic Surgery 
Applications are invited for the above post which 
is pow vacant. Salary and conditions of service as 
laid down by the Ministry of Health. Applications 
stating age, qualifications. experience, nationality 
and names and addresses of three referees, to the 
Group Secretary, Wesi Wales Hospital Manage 
ment Committee, Glangwili, Carmarthen. (7402) 


BRIDGE OF EARN HOSPITAL, Perthshire 


Applications are invited for the following posts : 
HOUSE SURGEON 

Fracture and Orthopaedic Unit 

1 SENIOR HOUSE SURGEON 

Fracture and Orthopaedic Unit 
Junior post is recognized for pre-registration bos- 
pital service. Both posts recognized by the Royal 
College of Surgeons under regulations for the 
FRCS. Applications, giving age, qualifications, 
experience and the names of two referees, should 
be sent to the Group Medica! Superintendent, Perth 
Royal Infirmary. Perth (7265) 


THE UNITED LIVERPOOL HOSPITALS 


Applications are invited for temporary post of 


resident 
HOUSE SURGEON 

to the Orthopaedic Department (Professorial Unit) 
at the Royal Southern Hospital, for the perlod to 
August 31, 1956. The post is open to registered 
Practitioners and pre-registration applicants. Apply 
&s soon as possible, on form obtainable from the 
Secretary, The United Liverpool Hospitals, 80, 
Rodney Street, Liverpool, 1. (7234) 


HIGHLANDS GENERAL HOSPITAL 
Winchmore Hill, London, N.21 


— 
HOUSE SURGEON 

Duties mainly Orthopaedic with some 

N.T., Casualty and Emergency General Surecry. 
New Operating Theatre, Outpatient and Casualty 
Departments. Preference given for applicants seck- 
ing pre-registration post under Medical Act, 1950. 
Applications, with copies of three testimonials and 
name and address of one referee, to Hospital Sec- 
retary (Pr.7285) 


ASHFORD HOSPITAL, Ashford, Kent 


Applications are invited for the appointment of 
OUSE SURGEON (Crthopaedics) 

at the above hospital, which is recognized for pre- 

registration service. Salary £425, £475, or £525 a 

year according to experience, less £125 a year for 

residential emoluments. Applications, stating quali- 

fications, experience and the names and addresses 

of two referees, to the Group Secretary, South-East 

Kent Hospital Management Committee, 

Eton,” Radnor Park West, Folkestone. (Pr.7349) 


ASHFORD HOSPITAL, Ashford, Middlesex 


REQUIRES RESIDENT HOUSE SURGEON (Male) 
for Traumatic and Orthopaedic Unit. Preference 
given to pre-registration candidates. Applications, 


Mating age, qualifications and experience, with 
copies of up to three recent testimonials, to Medi- 
<al Director of Hospital immediately. (Pr.5627) 


BEVERLEY, YORKSHIRE, WESTWOOD 
HOSPITAL (229 beds) 


ORTHOPAEDIC HOUSE SURGEON 
(First, second or third post), Married accommo- 
dation available Offers good opportunity tor 
general experience in busy acute general hospital! 
Approved pre-registration post. Fully registered 
practitioners may apply. Recognized for F.R.C.S 
Vacant mid-May. Apply Group Secretary 

(Pr.6883) 


BLACKPOOL VICTORIA HOSPITAL (348 beds) 


RESIDENT HOU se OFFICER 
Orthopacdic and Casualty 

Applications are invited for this pre-registration 
post, vacant on July 1 next, which is recognized 
for the F.R.C.S. This is an acute hospital serving 
the whole of the Blackpool and Fylde area. Ap 
plications, stating age, qualifications, experience, 
together with the names and addresses of two 
referees, should be addressed to the Hospital Sec- 
retary. (Pr.7157) 


Anglesea Road Wing G 


Applications are invited for the post of 
HOUSE SURGEON 
to the Fracture and Orthopaedic Department, vacant 
on June 13, 1956. Approved pre-registration post. 
Applications, with copies of recent testimonials, to 
the Hospital Secretary (Pr.6869) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Portsmouth Hospital 
edic Department 104 beds) 


HOUSE OFFICER (Pre-registration) 
Vacant now Applications, stating age. experi- 
ence and qualifications, together with names of two 
referees should be forwarded as soon as possible 
to E. H. Hurst, 35, Grove Road South, Southsea. 
(Pr.6400) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MAN AGEMENT ¢ COMMITTEE 


West Middlesex x Hospital, Isleworth 


HOUSE OFFICER (Pre-registration) 
required for Orthopaedic Unit. Post recognized for 
F.R.C.S. Resident. Applications to Group Secre- 
tary, West Middlesex Hospital, Isleworth, Middle- 
sex, by May 24, 1956 (Pr.7358) 


PAEDIATRICS 


HILLINGDON HOSPITAL 
Near Uxbridge, naieGeces (General 621 beds) 


PAEDIATRIC REGISTRAR 
required. Previous Paediatric experience essential. 
Duties include experience in Children’s Medical 
Ward, in Neonatal Unit, and Paediatric Out- 
patients’ Clinics. Unit recognized for D.C.H. 
Candidates may visit Hospital by direct appoint- 
ment. Application forms available from, and re- 
turnable to, Group Secretary, Uxbridge Group 
4.M.C., The Furze, Pield Heath Road, near Ux- 


bridge, Middlesex, by May 21! (7158) 


LEEDS REGIONAL HOSPITAL BOARD 


Applications invited for the post of 
sISTRAR IN PAEDIATRICS 
for duties at Victoria Hospital for Sick Childrea, 
Hull (150 beds), and other General Hospitals with 


pacdiatric beds in the Hull (A) and East Riding 
Hospital Management Committee Groups (Non 
resident) Applications, stating age, qualifications 


and details of present and previous appointmenw 
(with dates), together with the names and addresses 
of three referees, to the Secretary, Joint Registrars 
Committee, Park by May 17. 

(6918) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Whole-time Non-resident PAEDIATRIC 
REGISTRAR 

required at Edgware General Hospital (715 beds), 
32 pacdiatric beds. Department is also responsibie 
for the supervision of 64 cots in Maternity Unit 
and 50 cots at Bushey Maternity Hospital. Hos- 
pital may be visited by direct appointment with 
Medical Director Application forms obtainable 
from, and returnable to, Group Secretary, Edeware 
General Hospital, Edgware, Middlesex, by 

(7236) 


UNITED OXFORD HOSPITALS 
Department of Paediatrics 


Applications invited for the post of non-resident 
REGISTRAR 
at the Churchill Hospital, commencing in June 
Paediatrics and Neonatal 
Applications, on forms obtainable from the Ad- 
ministrator, Radcliffe Infirmary, Oxford, should be 
received not later than May 22, 1956 (6884) 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 


There will be a vacancy for the Sotentas Senior 
House Officer on October 15, 1956 
ONE HOUSE SURGEON 
Further particulars and form of application, which 
must be returned not later than Monday, June 11, 
1956, are obtainable from the undersigned.—H Fr. 
Rutherford, (7093) 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 


There will be vacancies for the etnias Senior 
House Officers on October 15, 195 
TWO HOUSE PHY SICIANS 
Further particulars and form of application, which 
must be returned not later than Monday, June 11, 
1956, are obtainable from the undersigned —H. F. 
Rutherford, House Governor and Secretary. (7094) 


ROCHDALE, BIRCH HILL HOSPITAL 
PAEDIATRIC SENIOR HOUSE OFFICER 


Parade, Harrogate, 


House Governor and Secretary 


(resident), vacant late July. Recognized D.C.H. 
Apply to Group Secretary, Central Offices, Birch 
Hill Hospital, Rochdale, Lancs, at once. (7259) 


SHREWSBURY HOSPITAL GROUP 


Children’s Unit, Royal Salop Infirmary, Shrewsbury 


SENIOR HOUSE OFFICER or HOUSE OFFICER 
(Paediatric) 

Appointment for six months in the first instance. 
The Unit consists of medical, surgical and fever 
beds. Applications, with copy testimonials, to 
Group Secretary, Royal me Infirmary, Shrews- 
bury 195) 


THE UNITED BIRMINGHAM HOSPITALS 


The Children's Hospital, 
Ladywood Road, Birmingham, 16 


Applications are invited for the post of 
ASSISTANT RESIDENT MEDICAL OFFICER 
(Sentor House Officer) 
vacamt June 20, 1956, for one year. Main duty 
to take charge of Infants Block (60 cots). Previous 
hospital experience of di of infancy is desir- 
able and preference will be given to candidates 
holding the M.R.C.P. Forms of application may 
be obtained from the House Governor and should 
be returned by May 30. 1956.—G. A. Phalp, Sec- 
retary to the Board of Governors. (7316) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 27 


tue MEDICAL PROTECTION SOCIETY timirep 


Unlimited Indemnity 


SUBSCRIPTION: £I for first three years for newly qualified entrants, £2 for members of more than three years’ standing 
(Remitted to those joining within 12 months of Registration) 
OVERSEAS INDEMNITY FOR AN ADDITIONAL SUBSCRIPTION 


Full Particulars from the Secretary, Dr. Alistair French, Victory House, Leicester Sq., W.C.2.__ Gerrard 4553 and 4814 


ENTRANCE FEE, 


Assets exceed £160,000 


May 12, 1956 
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pital, at a charge of £133 Ils. 


Psychiatry—contd. 


SOUTH-WEST ME aren 
HOSPITAL BOAR —, 


Whole-time CONSULTANT PSYCHIATRIST 
required at Park Prewett Hospital, Basi ingstoke, 
Hants (1,500 beds) The post is residentiaj with 
a house available within the curtilage of the hos 
7d. per annum 


GUY'S HOSPITAL AND SOUTH-EA 
METROPOLITAN REGIONAL HOSPITAL 


Applications are invited to fill 
vacancy for a 
SENIOR REGISTRAR in Psychol 


to the Board of Governors of Guy's Hos 
pital and 
the South-East Metropolitan Regional Board The 


an established 


WARLINGHAM PARK HOSPITAL 
MANAGEMENT 


Warlingham Park Hospital, Warlingham, Surrey 


SENIOR REGISTRAR in Child chiatry 
(Whole-time) 


required to work at the Croavudan 


| 
} 
| 
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Paediatrics—contd. 
ROYAL FREE HOSPITAL 


registered medica 


Applications ar invited trom 


ractinhoners tor the following post 
HOUSE OFFICER to the Paediatric Department 
pplicants would also be expected to hold a further 
residemt post as House Officer w the Infectious 
Diseases Department consecutively for a period of 
six months cach. Duties t mmence July 1, 1956 
Salary and conditions of service im accordance with 
those laid down by the Ministry of Health tor 
House Officers. Applicauon forms may be obtained 
from the Secretary, Royal Free Hospita Gray's 
Inn Road, W.C.1, to whom they should be re 
turned not later than May 1956 
BURY ST. EDMUNDS, WEST SUFFOLK 
GENERAL HOSPITAL (285 beds) 


HOUSE PHYSICIAN 


for Pacdiatric and General Medical duties, vacant 
early July. Inquiries and applications, with names 
and addresses of three referees, should be sent to 
the Hospital Secretary (7196) 


CARSHALTON, QUEEN MARY'S HOSPITAL 
FOR CHILDREN 
(A General Children’s Hospital of 818 beds) 


HOUSE SURGEON (Resident) 


required for six months Applicants must have 
completed twelve months’ pre-registration service 
Applications, stating age, qualifications, together 


with three recent testimonials, should be submitted 
to the Group Secretary by May 25, 1956. (7197) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


HOUSE PHYSICIAN 


Pacdiatric Unit Duties at Victoria Children’s 
Hospital for thre months, followed by three 
months on the Pacdiatric Wards, Western General 
Hospital Ao interesting and varied post which 
includes out-patient and casualty work This ap- 
pointment, which commences on July 1, 1956, is 
recognized for the D.C.H Apply. giving experi- 
ence, testimonials, ctc.. to the Secretary, Victoria 
Hospital for Sick Children, Park Street, Hull 

(723 


SOUTH MANCHESTER H.M.C, 


The Duchess of York Hospital for Babies, 
Manchester, 19 

will be a vacancy at the above Hospital, 
which is associated with the Manchester University 
for teaching purposes, for a 

HOUSE OFFICER (Male or female) 
pre- Of post-Tegistration, for six months commenc 
ina July 1, 1956 Applications, with copics of 
three testimonials, to be sent to the Administrative 
Officer of the Hospital as soon as possibic 


(Pr.7222) 


MANAGEMENT 
EE 


There 


TAUNTON HOSPITAL 
COMMITT: 


Taunton and Somerset Hospital 


Applications are invited for 
HOUSE OFFICER 
(Recognized 


Vacant from June 15, 1956 for 
DC.H.) Recognized for pre-registration candidates. 
Applications, stating age. ‘nationality and qualifi- 
cations, together with the names of two referces 
should be forwarded to the Group Secretary, 
Taunton and Somerset Hospital, Musgrove Park 
Branch, Taunton, Somerset (Pr.7199) 
PATHOLOGY 

SOUTH-WEST METROPOLITAN REGIONAL 


HOSPITAL BOARD 


Whole-time PATHOLOGIST-IN-CHARGE 
(CONSULTANT) 


required at the Royal Surrey County Hospital, 


Guildford, Surrey Applications by letter (five 
copies), giving date of birth, qualifications, expcri- 
ence, three referees, to Secretary (S.1), S.W. Met 
R.H.B., Ila, Portland Place, W 1. by June 9, 1956 
Applicants may visit hospital by local arrangement 

408) 


GUY'S HOSPITAL AND SOUTH-EAST 
METROPOLITAN REGIONAL HOSPITAL 
BOARD 
Applications are invited to fill an established 

vacancy for a 

SENIOR REGISTRAR Clinical 

to the Board of Governors of Guy's Hospital and 
the South-East Metropolitan Regional Board. The 
suceessful applicant will be expected to spend a 
minimum of one and not more than two years in a 
Regional Board Hospital, in the Lewisham Group 
on an exchange basis during a four-year tenure of 
the post The appointments will be made jointly 
by the bodies concerned and will be held in the 
instance at Guy's Hospital The post. which 
will be reviewed annually, is subject to the Terms 
and Conditions of Servic f Hospital Medical and 
Dental Staff (Eneland and Wales), with dut es com- 
mencing on October 1, 1956. Forms of application 


ar Mainable trom. and should be lodged with 

the Superintendent, Guy's Hospital, London Bridgec 

S.E.1, not later than May 24, 1956 (6780) 
40 


RADIOLOGY 
MANCHESTER REGIONAL HOSPITAL BOARD 


Whole -time maximum part-time additional 
CONSULTANT RADIOLOGISI 
to the Ashton, Hyde and Giossop Group of Hos- 


EASTERN REGIONAL HOSPITAL BOARD 
(Sotland) 
Pathology 


Mary Geld Hospital, Dundee 


Applications are invited for the post of 
ASSISTANT CLINICAL PATHOLOGIST 


(Registrar) 
at Maryficid Hospital, Dundee (370 beds), one of 
the two general teaching hospitals ion Dundee 
associated with the University of St. Andrews 
Forms of application and further particulars from 
the Sceretary to the Board, Bracknowe, 40 
Blackness Road, Dundee, with whom applications 
must be lodged not iater than May 26, 1956. (7275) 


LEEDS REGIONAL HOSPITAL BOARD 


Applications invited for the post of 
SENIOR REGISTRAR IN PATHOLOGY 
for duties at the Regional Transfusion Centre, Sea- 


croft, with minor relief dutics in General Pathology 
at St. James's Hospital, Leeds. 52,000 pints of 
blood taken annually Previous experience in all 


branches of pathology desirable Non-resident. 
Applications, stating age, qualifications and details 
of present and previous appointments (with dates), 
together with the names and addresses of three 
referees, to the Secretary, Joint Registrars Com- 
mittee, Park Parade, Harrogate by May 24, 1956 

(6919) 


STAFFORD GROUP 


REGISTRAR “IN PATHOLOGY 
Duties mainly at Staffordshire General Infirmary 
(17S beds). Experience specialty /higher qualifica- 
tion desirable. Application forms trom Group Sec- 
retary, 13, Foregate Street, Stafford, to be returned 
before May 21, 1956. Candidates may visit Hos- 
pital 200) 


THE UNITED SHEFFIELD HOSPITALS 


Applications are invited for the non-resident post 


o 
SENIOR REGISTRAR in Clinical Pathology 
Possession of a higher qualification desirable but 
not essential, The appointment is for one year in 
the first instance and will be reviewed annually 
It has been agreed in principle between the Board 
of Governors of the United Sheffield Hospitals and 
the Sheffield Regional Hospita] Board that the ap- 
pointment, if extended for the ful! period, will be 
divided, subject to satisfactory work and progress, 
between the United Sheffield Hospitals and a hos- 
pita! in the Region (at present the Derbyshire Royal 
Infirmary). Applications, stating age, qualifications 
and experience, with the names of three referees, 
should be sent not Jater than May 31, 1956. to the 
Chief Administrative Officer, The United Shefficid 
Hospitals, Central Office, West Street, Shefficid, | 

(7425) 


ST. MARY'S HOSPITAL, W.2 
Applications are invited for the post of 
RESIDENT CLINICAL PATHOLOGIST 

tor a first period of six months from a date to be 
arranged : remuneration to be at Senior House 
Officer rates Applicants should have held two 
House Officer appointments at this Hospital or 
another General Hospital approved by the Board 
of Governors and preference will be given to 
those intending to specialize in Pathology. Appli- 
date of birth, permanent 


cations, stating nationality 

address, qualifications, with dates, Getails and 
Nationa! Health Service eradines of previous and 
present appointments, together with the names and 
addresses of three referees, should reach Alan 
Powditch, House Governor, not later than May 23 


(7047) 


SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, Clapham Common, S.W.4 


Applications are invited from registered medica! 
women for the post of 
SENIOR HOUSE OFFICER in Pathology 
Previous experience in laboratory work is not essen- 


tial Applicants will be required to live near the 
hospital. lTorms of application from the Secretary 
(201) 
BEVERLEY, YORKSHIRE, WESTWOOD 
HOSPITAL 
ASSISTANT PATHOLOGIST 
(Senior House Officer Grade) 
Required in Area Laboratory, with attendance 


at Branch Laboratory, Driffield. Offers experience 
all branches of Pathology. Salary £745. Detailed 
applications to Group Secretary (6886 


BOOTH HALL AND MONSALL HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER (Pathology) 
resident, required to assist the Director of Pathology 
for the Group (Booth Hall Children’s Hospita] and 
Monsall Hospital) Salary £745 per annum, less 
£140 per annum for residence Post tenable for 
one year in the first instance Applications to be 
sent as soon as possible to the Group Secretary. 
Booth Hall Hospital, Manchester, 9. (7326) 
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LEEDS REGIONAL HOSPITAL BOARD 


Applications invited for the post of 

SENIOR REGISTRAR IN RADIOLOGY 
w duties at hospitals in Hull (A), Hull (B) and 
ast Riding Groups Non-resident Applications 
ating age, qualifications and details of present 
“d previous appointments (with dates), together 


BROMLEY GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Farnborough bh Hospital, Keni 


SENIOR HOUSE OFFICER in Pathology 
required for duty in the hospitals of the Bromicy 


Group, to be based at Farnborough Hospital. 
Duties to include preparation for biood transfu- 
sions, and advising resident medical officers on cross 
matching and issue of biood Apply, giving full 
details and naming two referees, to Administrative 
Officer. 7311) 
ROYAL DEVON AND EXETER HOSPITAL 


Exeter 


Applications are invited from registered medical 
Practitioners, male and female, for the appoint- 
ment ot 
SENIOR HOUSE OFFICER in Clinical Pathology 
(resident). Vacant now. The successtul candidate 

will be responsible for emergency pathological and 
blood transfusion duties, and will work, under the 
Area Pathologist, in different branches of Clinical 
Pathology Applications, with names of two 
referees. to the Hospital Secretary (7267) 


THE UNITED SHEFFIELD HOSPITALS 
Royal Unit 


Appiications invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
in Clinical Pathology 

Pathological experience not essential, but candidates 
must have previous clinical experience. The success- 
ful candidate will work in turn in the different 
branches of clinical pathology in the Laboratories 
of the United Shefficid Hospitals. Applications, 
Stating age, qualifications and experience, with the 
names of three referees, should be sent immediately 
to the Supcrintendent, Royal Infirmary, Shefficid, 6 
(7424) 


PHYSICAL MEDICINE 


GUY'S HOSPITAL AND SOUTH-EAST 
METROPOLITAN REGIONAL HOSPITAL 
BOARD 


invited to fill an 


Applications established 
vacancy for a 
SENIOR REGISTRAR in Physical Medicine 

to the Board of Governors of Guy's Hospital and 
the South-East Metropolitan Regional Board. The 
successful applicant will be cxpected to spend a 
minimum of one and not more than two years in a 
Regional Board Hospital, in the Bromicy Group, on 
an exchange basis during a four-year tenure of the 
post. The appointment will be made jointly by the 
bodies concerned and wil] be held in the first in- 
stance at Guy's Hospital. The post, which will be 
reviewed annually, is subject to the Terms and 
Conditions of Service of Hospital Medica! and 
Dental Staff (England and Wales), with duties 
commencing on October 1, 1956 Forms of ap 
plication are obtainable from, and should be lodged 
with, the Superintendent, Guy's Hospital, London 
Bridge, S.E.1, not later than May 24. 1956. (6781) 


THE LONDON HOSPITAL, Whitechapel, E.1 


Applications are invited for the post of : 
REGISTRAR 
to the department of Physical Medicine. A higher 
qualification, although desirab'e, is not essential 
The appointment will be for one year in the first 
instance Applications (twelve copies), giving the 
names and addresses of three referees, should reach 
the undersigned by May 31, 1956.—H. Brierley, 
House Governor 


are 


PSYCHIATRY 
MANCHESTER REGIONAL HOSPITAL BOARD 


Part-time ( half-days weekly) 
CONSULTANT PSYCHIATRIST 
to Parkside Hospital, Macclesfield (1,500 beds) and 
the Mid- and South Cheshire Hospital Centres, out- 
patient clinics at Crewe and Northwich. Wide ex- : 
perience and higher qualifications essential; ap- 
pointee to live in area. Application forms from 
the Senior Administrative Medical Officer to the 
Board, Cheetwood Road. Manchester, 8, to be re- 
turned by May 22, 1956 73451) 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PART-TIME CONSULTANT PSYCHIATRIST 


to Chase Farm Hospital, Enficld, and other Hos- 
pitals in Enfield Group, for two sessions a week : 
Applications (six cop'es), and names of three | 
referees, should reach the Secretary, Ila, Portland 
Place, London, W.1, by Saturday, May 26, 1956 

7365) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Whole-time or maximum part-time 


CONSULTANT CHILDREN’S PSYCHIATRIST 


for Barnsicy. Rotheraam and the surrounding West 


Riding Area Application forms and further de- 
tails from Senior Administrative Medical Officer, 
Sheffield Regional Hospital Board. Old Fulwood 


Road, Shefficid, 10. Forms to be returned by } 
June 9, 1956. (7202) ' 


May 12, 1956 


LIVERPOOL REGIONAL HOSPITAL BOARD 


Liverpoo! Radium Institute 


Applications are invited for the post of 
REGISTRAR IN RADIOTHERAPY 


with duties at the above hospital Preference will 
be given to appl licants in possession of the 


Psychiatry —contd, 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Whole-time CONSULTANT PSYCHIATRIST 
required at Park Prewett Hospital, Basingstoke, 
Hants (1,500 beds) The post is residential} with 
a house available within the curtilage of the hoe 
pital, at a charge of £133 11s. 7d. per annum. Can- 
didates should possess D.P.M. and preferably a 
higher medical qualification, and have extensive 
psychiatric experience, together with some practical 
knowledge in the administration of a mental hos- 


pital. Duties include work at Out-patient Clinics in 
General Hospital, psychotherapy at H.M. Prison, 
Winchester, and domiciliary work Applications 


by letter (five copies), giving date of birth, qualifi- 
cations, experience, three reterees, to the Secretary 
(S.1), S.W. Met. R.H.B., lla, Portland Place, W.1, 
by June 9, 1956. Applicants may visit hospitals by 
local arrangement (7409) 


WELSH REGIONAL HOSPITAL BOARD 


WHOLE-TIME MEDICAL SUPERINTENDENT / 
CONSULTANT PSYCHIATRIST 
Pen-y-Val Hospital, Abergavenny (1,336 beds) 
Applicants must have had wide experience in 
Psychiatry, hold a Diploma in Psychological Medi- 


cine, be competent to take clinical responsibility 
anc to participate in the work of the associated 
out-patient clinics and domiciliary consultamt ser- 
vice in the area served by the hospital. Non- 
resident. Twelve copies of application, naming 
three referees, to S.A.M.O., Temple of Peace, 
Cathays Park, Cardiff. within 21 days. (7448) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications invited for the following 
apporntment 
WHOLE-TIME GROUP PHYSICIAN 
SUPERINTENDENT 

(Consultant grading) to Lennox Castle, Waverley 
Park, and Caldwell House Institutions, near Gias- 
gow A house will be available. Applications (16 
copies), stating date of birth, qualifications, experi- 
ence, present appointment, and the names of three 
referees, to reach the Secretary, Westere Regionai 
Hospital Board, 64, West Regent Strect. Glasgow, 

2, not later than 30 days after the publication of 
this advertisement This appointment is subject 
to the National Health Service (Scotland) (Superan- 
fuation) Regulations. (7432) 


LEEDS REGIONAL HOSPITAL BOARD 


are 


WHOLE-TIME ASSISTANT PSYCHIATRIST 
(S.H.M.O. scale) 
Duties at Menston Hospital, near Leeds, and 
associated clinics at Bradford, Leeds and Keighley. 
Applicants should hold the D.P.M. or other equiva- 
lent qualifications Resident or non-resident; ac- 
commodation is available for a single person. Ap- 
plications (twelve copics), stating age, qualifications 
and details of appointments held (showing dates), 
with names and addresses of three referees, to Sec- 
retary, Park Parade, Harrogate, by June 2, 1956 
(6940A) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Whole-time ASSISTANT PSYCHIATRIST 
for Rauceby Hospital, Sleaford. House available 
On hospita| estate. Salary scale £1,500 by £50 to 
£1,950. Application forms and further details from 
Seniér Administrative Medical Officer, Sheffield 
Regional Hospital Board, Old Fulwood Road. Shef- 
field. Forms to be returned by June 9, _ 

( 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Whole-time ASSISTANT PSYCHIATRIST 
(S.H.M.O, grade) 
required to work at The Old Manor Hospital, Salis- 
bury, under the direction of the Physician Superin- 
tendent of the Knowle Group. Candidates should 
possess D.P.M. and have experience of both in- 
patient and out-patient work in psychiatry. There 
is a house available at a reasonable rental. Applica- 
tions by letter (five copies), giving date of birth, 
qualifications, experience, three referees, to the 
Secretary (S.1), S.W. Met. R.H.B., 11a, Portland 
Place. W.1, by June 9, 1956. Applicants may visit 
hospital by local arrangement. (7410) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap 
pointment 

WHOLE-TIME ASSISTANT PSYCHIATRIST and 
DEPUTY PHYSICIAN SUPERINTENDENT 
Glengall Mental Hospital. Ayr. House available 
Salary (at age 32 and over) on the scale £1,500 by 
£50 to £1.950. Applications (sixteen copies), stating 
date of birth, qualifications, experience, present ap- 
pointment, and the names of three referees, to 
reach the Sceretary, Western Regional Hospital 
Board. 64, West Regent Street, Glasgow, C2, not 
later than thirty days after the publication of this 
advertisement. This appointment is subject to the 
National Health Service (Scotland) (Superannuation) 
Regulations, (743D 


May 12, 1956 


Surgery—contd. 


ST. MARY'S HOSPITAL, Paddington, W.2, and 
THE NORTH-WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR in General Surgery 
required on September 1. 1956. for combined ap 
pointment. The first and final years at St. Mary's 
Hospital and the intervening years at ¢.ther Ash- 


GUY'S HOSPITAL AND SOUTH-EAST 
HOSPITAL 
ARD 


Applications are to fill an established 
vacancy for a 
SENIOR REGISTRAR in Psychological Medicine 
to the Board of Governors of Guy's Hospital and 
the South-East Metropolitan Regional Board. The 
successful applicant will be expected to spend a 
minimum of one and not more than two years in a 
Regional Board Hospital, in the Bexley Group. 
on an exchange basis during a four-year tenure ot 
the post. The appointments will be made jointly 
by the bodies concerned and will be held in the 
first instance at Guy's Hospital. The post, which 
will be reviewed annually, is subject to the Terms 
and Conditions of Service of Hospital Medical and 
Dental Staff (England and Wales), with duties com- 
mencing on October 1, 1956. Forms of applica- 
tion are obtainable from, and should be lodged 


invited 


with, the Superintendent, Guy's Hospital, London 

Bridge, S.E.1. not later than May 24, 1956. (6782) 
HIGHCROFT HALL GROUP 
REGISTRAR IN PSYCHIATRY 

All modern forms of treatment. Opportunities 


for out-patients clinic work. Resident /non-resident 
Applications to Group Secretary, Highcroft Hall 
Hospital, Birmingham, 23, to be returned before 
May 21, 1956. Candidates may visit hospital. (7205) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR VACANCIES IN PSYCHIATRY 
(i) Clifton Hospital, York (1,100 beds) (Resident 

or non-resident), and (ii) Menston Hospital, near 
Leeds (2.500 beds). If desired, facilities for attend- 
ing at Leeds University will be provided if the 
successful candidates are studying for the D.P.M 
Applications, stating age, qualifications and details 
of present and previous appointments (with dates), 
together with the names and addresses of three 
referees, to the Secretary, Joint Registrars Com- 
mittee, Park Parade, Harrogate, by May 17, 1956. 
(6921) 


LEEDS REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR in Child Psychiatry 
for duties at the Leeds University Department of 
Psychiatry and Associated Clinics Applications, 
stating age, qualifications and details of present and 
previous appointments (with dates), together with 
the names and addresses of three referees, to the 
Secretary, Joint Registrars Committee, Park Parade, 
Harrogate, by May 24. 1956 (7204) 


NORTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications are invited for the post of 

SENIOR REGISTRAR in Psychiatry 
main duties at Kingseat Hospital, which comes 
under the Board of Management for the Aberdeen 
Mental Hospitals. Candidates should have experi- 
ence In their specialty and preferably hold an 
appropriate higher qualification. Applications, giv- 
ing two names for reference, should be submitted 
by May 15, 1956, to the Secretary, 1, Albyn Place, 
Aberdeen, from whom further particulars may be 
obtained (7039) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Saxondale Hospital, 

Radcliffe-on-Trent, sear Nottingham (936 beds) 

(Recognized for D.P.M. examination) 


WHOLE-TIME REGISTRAR in Psychiatry 


required. House availab’e. Appointment for one 
year in first instance. Apply to Secretary, Sheffield 
Regional Hospital Board, Old Fulwood Road, 


Sheffield, by May 21, 1956, giving age, nationality, 
qualifications, present and previous appointments 
(with dates), naming three referees. (720 
SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications are invited for the appointment of 
REGISTRAR IN PSYCHIATRY 

The duties in the first instance will be at Bangour 
Hospital, which is a modern villa type hospital of 
over 1,000 beds, and is grouped with a general 
hospital of over 600 beds. Facilities for further 
training and study will be available in association 
with the University Department of Psychological 
Medicine. A house will be available Applications, 
giving particulars of age, qualifications and pre- 
vious experience, together with the names of two 
referees, should be sent to he Secretary, South- 
Eastern Regional Hospital Board, Scotland, 11, 
Dru Gardens, Edinburgh, 3, by a 


WIGAN AND LEIGH HOSPITAL 
MANAGEMENT COMMITTEE 
Knowsley House, Wigan 
REGISTRAR IN PSYCHIATRY 
(resident or non-resident) to assist Consultant 
Psychiatrist. Main centre, Billinge Hospital. Ac- 
tive Psychiatric Unit Modern treatment Over 
300 admissions annually. Post recognized for 


D.P.M Good training facilities Applications. 
with names of iwo referees, to Secretary. (7102) 
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WARLINGHAM PARK HOSPITAL 
MANAGEMENT COMMITTEE 


Warlingham Park Hospital, Warlingham, Surrey 
SENIOR REGISTRAR in Child Psychiatry 
(Whole-time) 


required to work at the Croydon Child Guidance 
Clinic, 103, Park Lane, Croydon. Applicants may 
visit the Clinic by appointment with the Medical 
Superintendent. Application forms may be ob- 
tained from the Group Secretary, Warlingham Park 
Hospital, Warlingham, Surrey, and should be re- 
turned within fourteen days from the date of this 
advertisement. (7276) 


GREENOCK, RAVENSCRAIG (MENTAL AND 
GENERAL) HOSPITAL (472 beds) 


JUNIOR HOSPITAL MEDICAL OFFICERS (2) 

Resident posts. Mental and General experience 
to be gained. Hospital is recognized as a training 
centre for the D.P.M. examination. Applications, 
in writing, to the Physician Superintendent as soon 
as possible. (7277) 


HAILSHAM HOSPITAL MANAGEMENT 
COMMITTEE 


Hellingly Mental Hospital 


JUNIOR HOSPITAL MEDICAL OFFICER 


Single residential accommodation available 
Salary £775 to £1,075 per annum, commencing 
point in accordance with experience. Post offers 


experience in all branches of psychiatry, including 
all forms of modern treatment High admission 
rate. Hospital recognized for D P.M. Applica- 
tions, stating age. qualifications and appointments 
held, to the Medical Superintendent, Hellingly 
Hospital. Hailsham, Sussex (7450) 


LINCOLN NO. 2 HOSPITAL MANAGEMENT 
COMMITTEE 


Lawn Hospital, Union Road, Lincoln 
(Mental Hospital for Private Patients, 100 beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 

Full-time. Salary and conditions of service in 
accordance with latest recommendations of Whitley 
Council. A smalj flat is available. Apply as carly 
as possible to the Medical Superintendent (7353) 


LIVERPOOL (near), RAINHILL MENTAL 
HOSPITAL 


Appointments are invited from registered medica! 
practitioners for the position of 

JUNIOR HOSPITAL MEDICAL OFFICER 
Approximately 2,800 beds. Opportunities for gain- 
ing experience in all branches of psychiatry and 
studying for D.P.M. Terms and Conditions in ac- 
cordance with regulations for Hospital Medical 
Staff. Salary £775 by £50 to £1,075. Residential 
accommodation available Applications, stating 
age, qualifications and experience, together with 
copies of two testimonials, to be sent to the Medical 
Superintendent as soon as possible. (7294) 


WILLERBY, FE. VORKSHIRE (NEAR HULL), 
DE LA POLE HOSPITAL 
(1,174 beds—-Mental Iliness and Nervous Disorders) 


JUNIOR HOSPITAL MEDICAL OFFICER 
Hospital has admission rate of over 850 per 
annum. Modern reception hospital, villas and 
neurosis unit. All modern methods of treatment 
practised. The successful candidate will be en- 
gaged on work in the admission wards to a con- 
siderable extent Accepted for D.P.M. training 
Residential. Application forms from Group Seco 
retary, Hull (B) H.M.C., at the above a. 

(6 


ST. ALBANS, HERTS, NAPSBURY MENTAL 
HOSPITAL 


TWO SENIOR HOUSE OFFICERS 

Applications are invited for the above posts, ap- 
pointments to commence immediatcly Previous 
experience as HP. or HS. essential Previous 
psychiatric experience desirable but not essential. 
Regular clinical case conferences, good psychiatric 
library and other training facilities. Salary £745 
per annum. Residential accommodation is available, 
if required, for which a charge will be made. No 
married quarters. Applications, with references or 
testimonials. to be sent not later than May 22. 1956, 
to the Medical Superintendent (Telephone Bowmans- 
green 2181) (7335) 


IMPORTANT : All intending applicants 
should read the revised NOTICE at the 
top of page 27 


4] 


ST. MARY'S HOSPITAL, W.2 


Applications are invited for the post of 
PART-TIME OUT-PATIENT SURGICAL 
ASSISTANT 
for three notional half-days per week (Wednesday 
am., Friday, p.m., and Saturday, a.m.) graded 
“ Senior House Officer." This appointment is de- 
signed for men or women who have already passed 
their Primary F.R.C.S.. and is ideally suited to 


NOTTINGHAM, GENERAL HOSPITAL 


SENIOR SURGICAL HOUSE OFFICER 
required at she above Hospital, Good opportunity 
for obtaining operating experience in Genera! Sur 
gery. Recognized for the F.R.C.S. Duties to com- 
mence as soon as possible Applications, stating 
age, qualifications and experience, together witb 
copies of testimonials, to be sent to the Group 
Secretary. General Hospital Nottingham qyv1n 
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RADIOLOGY 
MANCHESTER KEGIONAL HOSPITAL BOARD 


Wh time f maximum part-time additional 
CONSULTANT RADIOLOGISI 

to the Ashton. Hyde and Glossop Group of Hos- 
pitals (mainly Ashton-under-Lyne General Hospital, 
¢ beds, near Manchester, etc ) Wide experi- 

and higher qualifications essential, appointec 
to reside in areca Application forms from the 
Senior Administrative Medical Officer to the Board 
Cheetwood Road, Manchester, 8, to be returned by 
May 22. 19%6 (6953) 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


FULL-TIME CONSULTANT RADIOLOGIST 


to Southend-on-Sea Group of Hospitals, with prin- 
cipal duties at Southend General Hospital Resi- 
dence m area condition of appoimtment Appli- 
cations (six copies), and names of three referees 
should reach the Sccretary, Ila, Portland Place, 
London. W.1, by Saturday, May 26. 1956. (7449) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Part-time CONSULTANT RADIOLOGIST 


6 b.d.p.w.) 
required for the Woking and Chertsey (Surrey) 
Group Duties at St. Peter's Hospital, Chertsey 
and Weybridge and Woking Victoria Hospitals 
will also include visits to Botleys Park Hospital and 
Holloway Sanatorium Candidates must have 
DMR. and wide experience in radiology Applica- 
tions by letter (five copies), giving date of birth 
qualifications, experience, three referees, to Secre- 
tary (8.1). Met. Ila, Portland Place 
W.1. byw June 9 1956 Applicants may visit hos- 
pitals by local arrangement (7206) 


THE MIDDLESEX HOSPITAL, W.1 
Applications invited for post of 
FULL-TIME ASSISTANT 


jo the Department of X-tay Diagnosis with salary 
on the scale €1.400 to £1,950 Applications, naming 
two referees, should be sent to the Deputy Superin- 
tendent by May 31 (7262) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Whole-time, non-resident 
ASSISTANT RADIOLOGIST (5.1.M.0.) 
to the North Manchester Hospitals (Ancoats. Man- 
chester Victoria Memorial Jewish Manchester 
Northern and Crumpsal! Hospitals) and at Booth 
Hall (Children’s) and Monsall Hospitals and Prest- 


wich (Mental) Hospital Success{ul candidate wil 
work under general guidance of consultants in wide 
rane f radiological investigations including 
specialized pacdiatrics, neurosurgical and cardio- 
logica Wid xperience of diagnostic radiology 
and DMRD ssential Application forms from 
the Sen Administrative Medical Officer to the 
Board. Cheetwood Road, Manchester, 8, to be re- 
turned by May 22. 1956 (6954) 


GUY'S HOSPITAL AND SOUTH-EAST 
METROPOLITAN REGIONAL HOSPITAL 
BOARD 

Applications are invited to fill an established 
vacancy for a 

SENIOR REGISTRAR ia Diagnostic Radiology 
to the Board of Governors of Guy's Hospital and 
the South-East Metropolitan Regional Board. The 
successful applicant will be expected to spend a 
minimum f one and not more than two years 
in a Regional Board Hospital, in the Bromicy 
Group. on an exchange basis during a four-year 
tenure of the The appointments will be madc 
jointly by the bodies concerned and will be held in 
the first instance at Guy's Hospital The post 
which will be reviewed annually, is subject to the 
Terms and Conditions of Service of Hospital Medi- 


post 


cal and Dental Staff (England and Wales), with 
duties commencing on October 1, 1956. Forms of 
application are obtainable from, and should be 


Hospital, 


lodged with, the Superintendent, Guy's 
London Bridge, S.E.1, not later than May 24. (6783) 
HAMMERSMITH HOSPITAL AND 
POSTGRADUATE MEDICAL SCHOOL 


De Cane Road, London, W.12 


WHOLE-TIME NON-RESIDENT SENIOR 
REGISTRAR (Radiodiagnostic) 


required Post vacant end July Age, qualifica- 
tions, experience, naming two referees, to Secre- 
tary. Board of Governors, by May 22 (7026) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


RADIOLOGICAL REGISTRAR 


West Suffolk Group of Hospitals. Main hospital 
West Suffolk General, Bury St. Edmunds (285 
beds) Suc sful applicant will work directly under 


the Consultant Radiologist Appointment for one 
year renewable tor second year Applications 
stating age, cxpericnc und the names of three 
referees, to the Board's Seniog Administrative Medi- 
cal Officer, 117, Chesterton Road, Cambridgec, by 
May 21, 1956 Candidates are invited to visit 
the hospital by direct arrangement with H.M C 
Secretary at the hospital. (6922) 
4) 
Surgery —-contd 


LEEDS REGIONAL HOSPITAL BOARD 


Applications invited for the post of 
SENIOR REGISTRAR IN RADIOLOGY 


for duties at hospitals in Hull (A), Hull (B) and 
East Riding Groups Non-resident Applications 
stating age, qualifications and details of present 
and previous appointments (with dates), together 
with the names and addresses of three referees, to 
the Secretary, Joint Registrars Committee, Park 
Parade, Harrogate by May 24, 1956 (6923) 


LEEDS REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR ia Radiology 
for duties at St. James's Hospital, Leeds. Subject 
to satisfactory service, arrangements will be made 
for the success{ul candidate to undertake a period 


of duty at the General Infirmary at Leeds. Non- 
resident Applications, stating age, qualifications 
and details of present and previous appointments 


with the names and addresses 
Jowt Registrars 
by May 24 

(7207) 


(with dates), together 
of three referees, to the Secretary 
Committee, Park Parade, Harrogate, 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Barnet General Hospital, 

jelthouse Lane, Barnet, Herts 
REGISTRAR 

required in X-ray Diagnostic Department. Hospital 


may be visited by direct appointment (Barnet 7421) 
Application forms obtainable from, and returnabic 


to, Group Secretary, Barnet Group H.M.C 1. 
Welihouse Lanc, Barnet, Herts, by May 23, 1956 
7114) 


WESTERN REGIONAL HOSPITAL BOARD 


invited for the following ap- 


Applications are 
for one year in the first 


poinunent, which will be 
mstance 
SENIOR REGISTRAR in Radiodiagnosis 

based at the Western Infirmary, Glasgow. Appli- 
cations (twelve copies), stating date of birth, quali- 
fications, experience, present appointments, and the 
names of three referees, to reach the Secretary 
Western Regional Hospital Board, 64, West Regent 
Street, Glasgow, 2, by May 26, 1956. This ap- 
pointment is subject to the National Health Service 
(Scotland) (Superannuation) Regulations. (7378) 


RADIOTHERAPY 


GENERAL HOSPITAL 
Saint John, New Brunswick, Canada 


Applications are invited for the position of 
ASSISTANT RADIOTHERAPIST 
Radiothcrapy Department of the above 
presently expanding to 600 beds The 
whole-time and the starting salary will 
region of $11,000 Applications, giving 
experience, age, religion and marital 
status, together with tcstimonials, should be sent 
to the Director, General Hospital, Saint John, 
New Brunswick, Canada, from whom further de- 
tails may be obtained (6993) 


WESTMINSTER HOSPITAL 
St. John’s Gardens, S.W.1 


in the 
hospital 
position is 
be in the 
qualifications 


Applications are invited for the post of 
CONSULTANT RADIOTHERAPIST (Fall-time) 
Candidates must possess a Diploma in Radio- 
therapy. Preference will be given to candidates 
having a higher qualification in medicine or surgery, 
and the Fellowship of the Faculty of Radiologists. 
Terms and conditions of service of Hospital Medi- 
cal and Dental Staff tor the time being in operation 
apply Applications (twelve copies), to include the 
names of three referes, should be sent to the House 
Governor not later than June 12, 1956 (7440) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications sre invited tor a post of 
CONSULTANT RADIOTHERAPIST 

for whole or maximum part-time duties, at the 
Royal Infirmary and the Western General Hospital, 
Edinburgh, vacant on July 1, 1956 Applications, 
giving particulars of sge, qual.fications and pre- 
vious experience, together with the names of three 
referees, should be sent to the Secretary, South- 
Eastern Regional Hospital Board, Scotland. 11, 
Drumsheugh Gardens, Edinburgh, 3, by June 11 

(7429) 


ST. THOMAS’S HOSPITAL, London, §.E.1 
REGISTRAR of SENIOR HOUSE OFFICER 
to the Radiotherapy Department 
For a period of one year in the first instance 
Grade according to qualifications and experience 
Applications, including names and addresses of two 
referees, to the Clerk of the Governors by May 
26, 1956. 7345) 
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WILLESDEN GENERAL HOSPITAL 
Harlesden Road, N.W.10 


DUDLEY, THE GUEST HOSPITAL (154 beds) 


May 12, 1956 


LIVERPOOL REGIONAL HOSPITAL BOARD 


Liverpoo! Radium Institute 
Applications are invited for the post of 
REGISTRAR IN RADIOTHERAPY 
with dutics at the above hospital Preference will 
be given to applicants in possession of the 
D.M.R.T. of an equivalent qualification 


application from, and should be returned to, Dr. T 
Liovd Hughes, Senior Administrative Medical 
Officer, Liverpool Regional Hospital Board, 19, 


James Suet, Liverpool, 2, to be received not later 
than June 9. 1956.—Vincent Collinge, Secretary to 
the Board (736) 


LIVERPOOL RADIUM INSTITUTE 
Liverpool, 7 


Applications are invited for a resident post in 
JUNIOR HOSPITAL MEDICAL OFFICER 
grade. Salary scale £775 by £50 to £1.075 accord- 
ing to experience. This appointment is particularly 
valuable to practitioners who contemplate adopting 
Radiotherapy as a special career On the other 
hand, it provides an excellent opportunity for study- 
ing for a higher qualification either in medicine or 
in surecry Applications, giving particulars of age 
and cxperience, together with nemes and addresses 
ot two referees. should reach the Medical Director 
as soon as possible 7363 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Sheffield National Centre for Radiotherapy 


Whole-time Non-resident SENIOR HOUSE 
OFFICER or REGISTRAR in Radiotherapy 
required. (Possession of D.M.R.(T) Part I neces- 
sary to qualify for appointment as Registrar.) Ap- 
pointment for one year in first instance Apply to 
Secretary, Shefficld Regional Hospital Board, Old 
Fulwood Road, Shefficid, by May 21, 1956, giving 
age, nationality, qualifications, present and previous 
appointments (with dates), naming three referees. 


(7208) 


SURGERY 


GUY'S HOSPITAL AND SOUTH-EAST 
METROPOLITAN REGIONAL HOSPITAL 
BOARD 


Applications are invited w fill an established 
vacancy for a 
SENIOR REGISTRAR in General Surgery 


to the Board of Governors of Guy's Hospital 
and the South-East Metropolitan Regional Board. 
The successful applicant will be expected to spend 
a minimum of one and not more than two years 
in a Regional Board Hospital, in the South-East 
Kent Group, on an exchange basis during a 
four-year tenure of the post The appointments 


will be made jointly by the bodies concerned and 
will be held in the first instance at Guy's Hospital 
The post, which will be reviewed annually, is 
subject to the Terms and Conditions of Service 
of Hospital Medical and Dental Staff (England 
and Wales), with duties commencing on October 1, 


1956 Forms of application are obtainable from, 
and should be lodged with, the Superintendent, 
Guy's Hospital, London Bridge. SE 1, not later 
than May 24, 1956 (6784) 


N.E. METROPOLITAN REGIONAL HOSPITAL 
BOARD 


SURGICAL REGISTRAR 
(Resident or Non-resident) 
St. Mary's Hospital for Women and Children, 
Plaistow, E.13 
SURGICAL REGISTRAR 
(Resident or Non-resident) 
Recognized 


St. Andrew's Hospital, Bow, E.3. 
for F.R.C.S 
SURGICAL REGISTRAR (Resident) 
St. Andrew's Hospital, Billericay, Essex Re- 


cognized for F.R.C.S 


Appointments subject to review after one year 
Application forms from Secretary, lla, Portland 
Place, W.1, to be returned by May 26 (73%6) 


ROYAL MASONIC HOSPITAL 
Ravenscourt Park. London, W.6 


Applications are invited tor the post of 
RESIDENT SURGICAL REGISTRAR 
appointment on or about July 1 Gross salary, 
first year £850 (residential emoluments of £130 de- 
ductible) : second year £965 (residentia! emoluments 
of £145 deductibie). Please state age, qualifications, 
past and present appointments and include two 
recent testimonials and/or the names of two 
referees Applications should reach the under- 
signed (from whom further information may be 
obtained) on or before May 17, 1956 
Lawson Secretary and House Governor ow 


ST. CHARLES’ HOSPITAL (581 beds) 
Ladbroke Grove, W.10 


Applications are invited for the post of whole- 


time 
SURGICAL REGISTRAR 
Hospital may be visited by direct appointment 
Application forms obtainable from, and returnabic 
to. Secretary to Committee, Paddington Group 
Hospital Management Committee, Harrow Road, 
W.9, by May 28, 1956. (7252) 
May 12, 1956 


May 12, 1956 


Surgery—contd. 


ST. MARY'S HOSPITAL, Paddington, W.2, 
THE NORTH-WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD 


SENIOR REGISTR AR ia General Surgery 
required on September 1. 1956. for combined ap 
pointment The first and final years at St. Mary's 
Hospital and the intervening years at ¢.ther Ash- 
ford. Paddington or West Middlesex Hospitais 
Possession of higher surgical qualification essential 
Hospitals may be visited by direct appointment 
Applications, stating nationality, date of birth. 
permanent address, qualifications, with dates, de- 
tails and Nationa! Health Service gradings of pre- 
vious and present appointments, together with 
names and addresses of three reterees, should reach 
Alan Powditch, House Governor, not later than 
May WW, 1956 (7263) 
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ST. MARY'S S BOSPITAL, 


Applications are invited fo for the post 
PART-TIME OUT-PATIENT SURGICAL 
ASSISTANT 
for three notional half-days per week (Wednesday 
a.m., Friday, p.m., and Saturday, a.m.), graded 
“ Senior House Officer.” This appointment is de- 
signed for men or women who have already passed 
their Primary F.R.C.S.. and is ideally suited to 
those reading for the Final as a large number of 
clinical cas are available; it will be for a first 
period of twelve months as from a date to be 
arranged. Applications, stating nationality, date of 
birth, permancni address, qualifications. with dates 
details and National Health Service gradings of 
Previous and present appointments, together with 
the names and addresses of three referees, shouid 
reach Aian Powdiich, House Governor, not later 
than May 30, 1956 (7322) 


CARSHALTON, SURREY, QUEEN MARY'S 
HOSPITAL FOR CHILDREN 
(General Children’s Hospital of 818 beds) 


WHOLE-TIME REGISTRAR 
required for Surgical and Orthopaedic duties, Posi 
tion vacant at the end of May. Applicants are in 
vited to visit the hospital by appointment with the 
Physician Superintendent Applications, on forms 
obtainable from the Group Secretary, should be 
submitied as soon as possible (6925) 


CHANNEL ISLANDS. JERSEY, GENERAL 
HOSPITAL 


Applications are invited for the post of 
RESIDENT SURGICAL OFFICER 
at the above Hospital Previous experience is 
essential The Hospital has 200 beds and is re- 
cognized as a training Hospital for the F.R.C.S 
The post is vacant on June 16, 1956. The appoint- 
ment is tor six months in the first instance, but 
is renewable for a further six months. Salary £850 
per annum. less £125 for residential emoluments 
Applications, to be submitted not later than May 
17, 1956. to the President. Public Health Com 
mittee. General Hospital, Jersey. C1 (6801) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


SURGICAL REGISTRAR 

required at Watford Peace Memorial Hospital and 
Shrodelis Hospital, Watford Hospitals may be 
visited by direct appointment Post vacant im- 
mediately Application form obtainable from, and 
returnabic to, the Secretary, West Herts Group 
Hospital Management Committee, 9, Rickmans- 
worth Road. Watford, Herts, by not later than ten 
days after the appearance of this advertisement 

(7380) 


ROMFORD, ESSEX, VICTORIA HOSPITAL 
(99 beds) 


TEMPORARY SURGICAL REGISTRAR (Male) 
required immediately. Applications should be for- 
warded to Secretary. Romford Group H.MC., Old- 
church Hospital, Romford (6383) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Scunthorpe and District War Memorial Hospital 
(267 beds 


) 
(Recognized for the F.R.C.S.) 


WHOLE-TIME RESIDE oy SURGICAL 
REGISTRA 
required Appointment for ~d year in first in- 
stance Apply to Secretary, Sheffield Regional 
Hospital Board, Old Fulwood Road, Sheffield, by 
May 21, 1956. giving age, nationality, qualification: 
present and previous appointments (with dates) 
gaming three referees (7210) 
SHEFFIELD REGIONAL HOSPITAL BOARD 
Wharncliffe Hospital, “Sheffield (128 beds) 
WHOLE-TIME SURGICAL REGISTRAR 
required with additional orthopaedic duties. Single 
accommodation available Appointment for one 
vear in first instance. Apply to Secretary, Sheffield 
Regional Hospital Board, Old Fulwood Road, Shet- 
ficld, by May 21, 1956, giving age, nationality, quali- 
fications, present and previous appointments (with 
dates), naming three referees. (7209) 
PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Choriey and District Hospital (80 acute beds) 
Applications are invited for the post of 


JUNIOR HOSPITAL MEDICAL OFFICER 
The main duties are surgical and the post is re- 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


King Edward Memorial Hospital, Ealing 


SENIOR HOUSE OFFICER (Resident) 
required for General Surgery. Vacant immediately 
Applications to Group Secretary, West Middlesex 
Hospital, Isieworth, by May 22, 1956 (7356) 


BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts 


SENIOR HOUSE OFFICER 
required in Department of General Surgery Ap- 
plications, together with copies of two recent testi- 
monials, to be sent to the Hospital Secretary. (6°) 2) 


DARLINGTON MEMORIAL HOSPITAL 


SENIOR HOUSE OFFICER (Sargery) 
Applications are invited from maie or female 
Practitioners with experience for the above post 
Establishment 1 Registrar. 1 Senior House Officer 
2 House Officers (90 surgica! beds). The post is 
recognized for the F.R.C.S(Eng.) Salary £745 
per annum, deduction of £153 for full residential 
emoluments. The post is tenable for twelve months 
and is renewable annualiy. Apply. with references 
Stating age and experience, to the undersigned 
G. W. Beckwith, Group Secretary (7045) 


ISLE OF WIGHT GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Royal LW. County “Hospital, Ryde 


SENIOR HOUSE OFFICER (Salary £745) or 

HOUSE OFFICER for pre-registration service 

(Salary £425 to £525 according to experience) 
required as House Surgeon. Post recognized for 


FRCS Applications, with names of two 
referees, to Hospital Secretary, not later than 
May 19, 1956 (6929) 


LEICESTER GENERAL HOSPITAL 


emer are invited for two posts of 
NIOR HOUSE OFFICER 
to the Sursieal Department (240 beds), vacant July 
1. The appointment is tenable for one year, and is 
recognized for the F.R.C.S It consists of six 
months General Surgery and six months in the 
Special departments of Orthopaedics, Plastics and 
E.N.T. Applications, with copies of three recent 
testimonials, to the Group Secretary. No. | Hos- 
pital Management Committee, The Leicester Reva 
Infirmary, by May 23. 1956 212) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


All Saints’ Hospital, Chatham 


SENIOR HOUSE OFFICER 
in General Sereery 
required from May 29, 1956. The appointment will 
be for twelve months at a salary of £745 per 
annum. less £150 for residential} emoluments. Ap- 
Plications, giving details of age, qualifications and 
experience, with copies of three recent testimonials 
to be addressed to the Hospital Secretary (7312) 


NEWMARKET GENERAL HOSPITAL, Suffolk 


SENIOR HOUSE SURGEON (S.H.O. grade) 

Tenable for six months in first instance. Duties 
mainty surgical. but a small amount of E.N.T. and 
Ophthalmic surgery is inchuded Preference to 
candidates who wish to be trained in surgical tech- 
nique and to gain experience in operative surgery 
Applications, with copies of three testimonials, to 
Medical Superintendent (7105) 


Jiatel 


cognized for the F.R.C.S. Post vacant ly 
Applications, with names of two referees, to the 
(6889) 


Group Secretary, Royal Infirmary, Preston 


ST. CHARLES’S HOSPITAL (581 beds) 
Ladbroke Grove, W.10 

Applications are invited to fill the undermen- 
tioned post : 
SENIOR HOUSE OFFICER 
(Orthopaedic, Ophthalmology, Plastics, E.N.T., ete.) 
Applications, stating age, qualifications, experience 
etc.. together with names and addresses of two 
referees. to be forwarded to Hospital Secretary 
immediately (7288) 


May 12, 1956 


NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 


Manchester Victoria Memorial Jewish Hospital 
(Non-sect: jon-sectarian, 104 beds) 
Applications are invited for the resident post of 
SENIOR HOUSE OFFICER in Surgery 

to act as Deputy R.S.O. Vacant June 1, 1956 
Recognized for F.R.C.S. Applications, with full 
details and two referees, by May 21. 1956. to 
Group Sec. Crumpsall Hospital. 


Surgery—contd. 
HASTINGS, ST. HELEN’S HOSPITAL (493 beds) 
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NOTTINGHAM, GENERAL HOSPITAL 


SENIOR 8U RGIC aL HOUSE OFFICER 
required at she above Hospital. Good opportunity 
for obtaining operating experience in Genera! Sur 
gery. Recognized for the F.R.C.S. Duties to com- 
mence as soon as possible Applications, stating 
aac, qualifications and experience, together witb 
copies of testimonials, to be sent to the Group 
Secretary, General Hospital, Nottingham Q21bD 


OLDHAM ROYAL INFIRMARY 
Recognized for F.R.C.S, 


Applications are invited for the appointment of 
ASSISTANT RESIDENT SURGICAL OFFICER 
and ASSISTANT CASUALTY OFFICER 
(Status Senior House Officer) 
becomine vacant on June 1, 1956 Applications, 
Stating age. qualifications and experience, together 
with copies of two recent testimonials and quoting 
Ref. No. E/50, should be forwarded to the Group 
Secretary, Oldham and District Hospital Manage- 
ment Committee, Central Offices, Rochdale Road, 
Oldham (7357) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP. 
South Devon and East Cornwall Hospital, 
Greenbank Road, Plymouth 


SENIOR HOUSE OFFICER in Surgery 
vacant immediately, recognized for the F.R.C.S.— 
Arthur R. Cash. Group Secretary, 7, Nelsoa 
Gardens, Stoke. Plymouth (6957) 


STOCKPORT, STEPPING HILL HOSPITAL 
(S35 beds) 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER (Surgery) 
vacant May 30, 1956. The post is recognized for 
the F.R.C.S Applications, stating age, experi- 
ence and qualifications, together with copies of two 
testimonials, to be addressed to the Group Secre- 


tary, Stockport and Buxton H.M.C., 59B, Shaw 
Heath, Stockport. Cheshire (7279) 
WEST CORNWALL HOSPITAL MANAGEMENT 


COMMITTEE 


Camborne-Redruth Hospital, Redruth 
151 beds: 32 surgical beds, Area Radiotherapy, 
Gy logical and Obstetric Centres, and busy 
Out-patient Clinics. 4 Residents 


SENIOR HOUSE OFFICER (Surgical) 
required, with casualty duties. Immediate vacancy. 
Applications, stating age, nationality, qualifications 
and experience, together with two copies of recent 
testimonials, should be addressed to the Hospital 
Secretary 7219) 


WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE 


Pembroke County War Memorial Hospital. 
Haverfordwest (163 beds) 
(Recognized by the Royal College of Surgeons, 
and for pre-registration service) 


RESIDENT SENIOR HOUSE OFFICER (Surgical) 

Applications are invited fo. the above post, which 
is now vacant. Salary and conditions of service 
as laid down by the Ministry of Health. Applica- 
tions, stating age, qualifications, experience, nation- 
ality, with names and addresses of three referees, 
to the Group Secretary, West Wales Hospital Man- 
agement Committee, Glangwili, Carmarthen. (7403) 


BATLEY, THE GENERAL HOSPITAL 
Carlinghow Hill 


SENIOR HOUSE OFFICER (Resident) 
HOUSE SURGEON 
Applications are invited for the above posts, 
which are available immediately. The Hospital has 
99 beds which are allocated to the specialties of 
General Surgery, E.N.T Orthopaedics and 
Ophthalmology. Applications, in writing, to the 
Administrative Officer enclosing copies of two testi- 
monials, (7145) 


GATESHEAD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Queen Elizabeth Hospital, 
Sheriff Hill, Gateshead, 9, Co. Durham (176 beds) 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 
HOUSE OFFICER 
in the Gynaccological Cancer Unit of the above 
hospital Applications, together with copies of 
two recent testimonials, or the names and addresses 
of two referees. should be forwarded as soon as 
possible to the Medical Superintendent at the above 
hospita! (140A) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 27 
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NORTHWOOD, MIDDLESEX, MOUNT 
VERNON HOSPITAL 


ROYAL DEVON AND EXETER HOSPITAL 
Exeter 
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Surgery —contd. 
CONNAUGHT HOSPITAL 
Walthamstow, (118 beds) 
TWO HOUSE SURGEONS 
required for six monti«n ‘(Gencral Surecry and 
Sp s| Departments) Posts vacant May 18 and 
Re ganized tor FRCS Applications 
with Jetails and copies f tw recemt testi 
moma should be sent immediately to Secretary 
HMC Forest Group. Langthorne Road, E.1! 
(6621) 
BURY ST. EDML SDS, WEST SUPPOLK 


GENERAL HOSPITAL (285 beds) 
1. HOUSE SURGEON 
for General Surgical and other duties; vacant late 
May 
2. HOUSE SURGEON 
{ Genera Surgical ditties vanized for 
FRCS Vacant July Inquiries and appli- 
cations, with names and addresses of three referees 
should t it to the Hospital Secretary (7215) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
HOUSE SURGEON 


at Liandudno General Hospital, Llandudno. (Re- 
cognized for F.R.C.S.) The appointment is for a 
period of six months Salary and conditions of 
service in accordance with those approved by the 
Ministry of Health Applications, stating age, 
jualifications and experience, togcther with the 
names and addresses of two referees, to be for 
warded to the Group Secretary, Plas Gwyn, Ffridd- 
ocedd Road, Bangor, within ten days of the appcar 
an { this advertisement (7238) 
ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Came Farm Hospital, Enficld, Middlesex 


RESIDENT HOUSE SURGEON 
required Third post Vacant June 23 
Post provides experience and dutics in 
and Orthopacdics Six mooths’ appointment Re 
cognized for FR.C.S by the Roval College of 
Sur ns Applications, with and addresses 
of two referees, to the Group Secretary (7006) 


MANAGEMENT 


1956. 
both Sureery 


rames 


HULL (A) GROUP HOSPITAL 
COMMITTEE 
Road, Holt 


Western General Hospital, Aataby 


JUNTOR HOUSE OFFICER (Surgical) 


required immediately Extensiv urgical experience 
available under full-time consultants Recognized 
for F RCS Applications to be sent to the Hos 


pital Secretary (68 


AND DISTRICT HOSPITAL 
(123 beds) (Recognized F.R.C.S.) 


PONTYPOOL 
Postypeol, Mon 


Two HOt ~ st RGEONS 


required. Both posts r enized. Manly Surgical 
but one includes some E NT. work and the other 
some Gynaccology. J.H.M.O. (Surgical) and 
also resident. Write, quoting two referees and post 
preferred, to Group Secretary, 64, Cardiff Road, 
Newport, Mon (6392) 


CENTRAL MIDDLESEX 
Park Royal, N.W 


RESIDENT HOt SE OFFICER 


in Genera) Surgical and Urological Department 
Pre-registration appointment from June I1. Ap- 
plications, with copies two testimonials, to Medi 

Director by May 19, 1956 (Pr.733>) 


ELIZABETH GARRETT a HOSPITAL 
Euston Road, \.W 
(Royal Free Hospital Grout 


APPOINTMENT OF SECOND HOUSE 
SURGEON 


Apotications ar i from pre-registration and 
rearst d women medical practitioners for the post 
of § nd House Surgeon Appointment for six 
months from July 1. 1956 Salary according to 
Minist f Health scale t House Officers Appli- 
cations, with pies of three recent testimonials, to 
be sent The Secretary. Elizabeth Garrett Ander- 
son Hospital, by May 16, 1956 (Pr.7069) 

LAMBETH HOSPITAL, Brook Drive, S.£.11 


Applications are invited from pre registration and 
fegistcred medical pract rs r the position of 
RE SIDE NT HOL st st RGEON 
vacant on June $, 1956 The successful! candidate 
will be required to carry uw a fortn ght s scum 
mm May 22. 1956 Application forms 

an Supe tendent (Pr.7404) 


Londes, E.11 


duty starting 
Phys 


WHIPPS CROSS HOSPITAL, 


Applications are invited for the f 


TWO HOUSE SURGEONS 


posts o 
(Pre-registration) 


Genera Sureery Vacant July 1 Application 

forms. from the Hospital Secretary. to be returned 

by May 21. 19%6 (Pr.7320) 
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WILLESDEN GENERAL HOSPITAL 
Harlesden Road, N.W.10 


RESIDENT HOL SE SURGEON 


required for six months trom June 15, 1956, plus 
fourteen days’ locum from June 1, 1956. Pre-reai- 
tration candidatcs cligibic Applications, with 


details and names of two referees, to Hospi 
Secretary by May 16, 1956 (Pr 6964) 
AYLESBURY. BUCKS, TINDAL GENERAL 
HOSPITAL (260 beds) 


HOUSE SURGEON (Male or female) 
Pre-registration post, but registered practitioners 


invited 1 Ipply Post offers wide experience of 
CGrenera Surger with operative practice recog 
red tor FRCS Vacant May 1. 1956 The 
acut surgical unit consists of 95 beds No casu- 
alty department Applications, with copies of tw« 
testimonials, to the Administrative Officer as soon 
as possible (Pr.6835) 
BARNET GENERAL HOSPITAL 
Wellthouse Lane, Barnet, Herts 
Applications are invited from pre-registration 


candidates tor the post of 
RESIDENT HOUSE SURGEON 
in the Department of General Surgery 
Vacant May 14, 1956. Post recognized for F.R.CS 
Applications, stating age, qualifications, ctc to- 
gether with copies of two recent testimonials, should 
be addressed to the Hospital Secretary «Pr 6460) 


BEDFORD GENERAL HOSPITAL (437 beds) 


PRE-REGISTRATION HOUSE SURGEON 
required The appointment offers exceptional op- 


portunities for general experience in busy acute 
surgical un ts Age, expericnce, nationality, copies 
of two recent testimonials, to Group Secretary, 3 
Kimbolton Road, Bedford (Pr.7159) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT 
Poole General 


Hospital, Longficet Road, Poole, 
Dorset 


TWO HOUSE SURGEONS 
(Pre-registration) required. One post vacant imme 
diately and second on June 20, 1956. Posts recog- 


nized for FRCS and F.R.C.S.Ed Applications 
to the Hospital Secretary at the Hespital. (Pr.6934) 
BOURNEMOUTH AND EAST DORSET 


HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, 
Shelley Road, Boscombe, Bournemouth 
Applications are invited for the appointment otf 
GENERAL HOUSE SURGEON 
The post. which becomes vacant on May 19, 1956 
is recognized for the F.R.C.S. examination and for 


12, 1956 


May 


EST HOSPITAL (154 beds) 


DUDLEY, THE GL 


HOUSE OFFICER (Surgical) 

Pre-registration Post vacant July. Apply. 
Group Secretary, Guest Hospital, Dudley, Worcs. 
(Pr.7327) 

EASIBOURNE HOSPILAL MANAGEMENT 

COMMITT EE 

St. Mary's Hospital (261 beds) 

Princess Alice (120 beds) 


Applications are invited for three pre-registration 
posts of 
HOUSE SURGEON 
for Genera Surecry in these two busy, well- 
equipped hospitals, falling vacant between May 10 
and 23. Recognized by Royal College of Surgeons. 
Staff of nine House Officers. Applications, stating 
age, nationality, qualifications and experience, with 
copies of two recent testimonials, to the Group 
Secretary, 29, Bedfordwell Road, Eastbourne 
(Pr.6935) 


EDGWARE GENERAL HOSPITAL 
Edgware, Middlesex 


RESIDENT HOUSE SURGEON 
(General and Genito-urinary Surgery) 

Post vacant July 11, 1956. Six months’ appoint- 
ment. Post recognized for F.R.C.S. and pre- 
registration purposes Applications, stating age. 
qualifications, experience and enclosing copies of 
up to three recent testimonials. to Medica! Director 
of Hospital, by May 26, 1956. (Pr.7240) 


EPPING, ST. MARGARET'S HOSPITAL 
(485 beds) 


HOU‘TE SURGEON 
(Pre- or post-registration) to very busy General Sur- 
gical Unit. Hospital within easy reach of Central 
London. Post vacant July 1, 1956. Applications, 
with copies of testimonials, including one from 
medica! school to reach the Grwp Secretary. 
Epping Group H.M.C., “ Oak Cottage,”’ The Plaia, 
Epping, Essex, by May 26, 1956 (Pr.7220) 


EPSOM DISTRICT HOSPITAL 
Dorking Road, Epsom, Surrey 


RESIDENT HOUSE SURGEON 
required July 1 for Orthopaedic, E.N.T, and Eye 
Department Pre-registration post. Applications, 
Stating age, qualifications and experience, with 
copies of two recent testimonials, should be sent 
immediately to Grovp Secretary at above address 
(Pr.7218) 


FARNBOROUGH HOSPITAL, Kent (800 beds) 


TWO HOUSE SURGEONS 
required May 30. Recognized for F.R.C.S. Pre- 
registration posts Apply, stating age, qualifica- 
tions (with dates), and experience, and naming three 


pre-registration purposes Applications to the Hos- referees, to Administrative Officer by May 22 

pital Secretary at the Hospital (Pr.6933) (Pr.7010) 
BOURNEMOUTH AND EAST DORSET FARNHAM GROUP HOSPITAL MANAGEMENT 
HOSPITAL MANAGEMENT COMMITTEE COMMETT EE 


Royal Victoria Hospital, 
Road, Boscombe, Bournemooth 


Shelley 


Applications are invited for the appointment of 
HOUSE SURGEON 

for General and Thoracic Surgery. The post, which 

is recognized for the F.R.C.S. examination and 

pre-regzis‘ration purposes, becomes vacant on June 


Farnham Hospital, Hale R Road, Farnham, Surrey 
Applications are invited tor the post of 
HOUSE SURGEON (Fre-registration) 
vacant on May 19 Appoiniment for six months. 


Salary £425 to £525 per annum according to ex- 
perience. £125 per annum deducted in respect of 
board, lodging, etc. Application by letter, stating 


and present appoint- 


12, 1956 Applications to the Hospital Secretary at age, qualifications experience 
the Hospital (Pr.7160) ment with copies of three testimonials, to the 
BRISTOL _COSSHAM AND FRENCHAY Bécdical Superintendent 
HOSPITAL MANAGEMENT COMMITTEE GUILDFORD, ST. LUKE'S HOSPITAL 
(292 beds) 
HOUSE SURGEON in General Surgery — 
required at Cossham Memorial Hospital. Kings- HOUSE SURGEON (Pre-registration) 
wood, Bristol, now until July 31, 1956. 88 beds The above post, which is recognized for the 
acute medicine and surgery. Recognized pre-regis F.R.C.S., falls vacant June 6, 1956, with two 
tration post but fully registered practitioners con weeks’ Locum May 23, 1956, to June 5, 1956 
sidered. Apply to Group Secretary, Frenchay Applications, with copies of three recent testi- 
Hospital, Bristol. quoting qualifications, experience monials, should be sent to Physiclan Supcrinten- 
and two referees Pr $923) dent (Pr.7442) 
CHELMSFORD AND ESSEX HOSPITAL HALIFAX GENERAL HOSPITAL (425 beds) 


(162 beds) 


Applications invited from pre-registration candi- 

dates, or others. for the post o 
HOUSE SURGEON 

Recognized for F.R.C.S Tenable for six months 
from June 16 The successful candidate wil! have 
the option of proceeding immediately fo the post of 
House Physician for a further period of six months 
Applications, together with two recent testimonials 
to the Secretary, Chelmsford Hospital Management 
Committee, London Road, Chcimsford (Pr.7384) 


HOUSE SURGEON (General Surgery) 


required Approved pre-registration appointment 
Post now vacant. Applications to the Group Sec 
retary, Royal Halifax Infirmary, Halifax. (Pr.7374) 


HASTINGS, ROYAL EAST SUSSEX HOSPITAL 
(150 beds) 


HOUSE SURGEON 


required Pre-registration post, vacant now 
National scales of salary. Apply to Hosp'tal Ad- 
ministrator. (Pr.7386) 


CHELTENHAM GENERAL HOSPITAL 


TWO HOUSE SURGEONS 
of post-registration. The posts offer a wide 
experience in general surgery ; eynaecology: ortho- 
pacdic surgery; and G.U. surgery, and are vacant 
now Both posts are recognized for the F.R.CS 
The post of House Physician would probably be 
open to a House Surgeor on completion of the 
House Surgeon post Apply, Secretary. General 
Hospital, Cheltenham (Pr.7239) 


pre- 


HILLINGDON HOSPITAL 
Near Uxbridge, Middlesex (General 621 beds) 


THREE HOUSE SURGEONS 

in General Surgery. General and Trau- 
and Gastroenterology and General 
posts are recognized for 


required 
matic, General 
and Genito-urinary All 


the F.R.C_S. and for pre-registration service. Posts 
vacamt carly June Apply, together with copies 
of not more than three recent testimonials, to 
Medical Director by May 21 (Pr.6937) 

179 106464 


May 12, 1956 
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Surgery—contd. 
HASTINGS, ST. HELEN’S HOSPITAL (493 beds) 


HOUSE SURGEON 
resident required. Pre-registration post, vacant 
now. National scales of salary. Apply to Hospital 
Administrator immediately. (Pr.7389) 


HULL (A) GROUP an MANAGEMENT 


Kingston General Hospital, 


Hall (419 beds) 


Applications are invited for the appointment of 
HOUSE SURGEON 
this post includes Gynaccology, E.N.T. and General 
Surgery. Pre-registration post Vacant now. Ap- 
plications, giving full details. and copies ot two 
recent testimonials, to the Hospital Secretary. 
(Pr.6938) 


HUNTINGDON COUNTY HOSPITAL 


Applications are invited for the post of 
HOUSE OFFICER (Surgical) 
vacant mid-June. Post recognized for pre-registra- 
tion purposes. Apply, with full particulars and 
names of two referees, to Secretary, County Hos- 
pita!. Huntingdon, (Pr.7299) 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


There will be a vacancy for a 
HOUSE SURGEON 
Hospital, Eastern Avenue, Ilford, 
First or second post pre-registra- 
tion The post will be tenable for six months. 
Applications, giving full particulars and accom- 
panied by testimonials, should be sent to the under- 
signed within seven days of the appearance of this 
advertisement.—-H. F. Harris, Group Secretary. 
(Pr.7161) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


at King George 
on July 15, 1956 


Applications are invited for the post of 
HOUSE SURGEON 

Consultant Surgeon, vacant on 

May 12, 1956. The post is recognized for pre- 

registration and for the F.R.CS. examinations. 

Applications, with copies of recent testimonials, 

to the Hospital Secretary (Pr.6091} 

IPSWICH AND EAST SUFFOLK HOSPITAL 

Anglesea Road Wing (356 beds) 


to the General 


Applications are invited for the post of 
HOUSE SURGEON 
to the Senior General Consulting Surgeon. The 
post is recognized for pre-registration and for the 


F.R.C.S. examinations. Applications, with copies 
of recent testimonials, to Hospital Secretary 
(Pr.6873) 


LEAMINGTON SPA, WARNEFORD GENERAL 
HOSPITAL (197 beds) 


RESIDENT HOUSE SURGEON 
General Surgery. Post vacant May 31. Recognized 
for pre-registration and F.R.C.S. Post provides ex- 
celient experience. Good accommodation availabie. 
App'y Hospital Secretary (Pr.7146) 


MAYDAY HOSPITAL (611 beds) 


HOUSE SURGEON (Pre-registration) 
for period of six months, commencing June 5, 1956. 
Post recognized for F.R.C.S. Preference given to 
candidates who have held previous House Officer 
Application forms obtainable from George 


Post 

A. Paines, Group Secretary, Hospital Management 
Committee, General Hospital, London Road, 
Croydon, to be returned immediately (Pr .7413) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


Chatham, All Saints’ Hospital 


HOUSE SURGEON 
Applications are invited for above post, vacant 
now, which is recognized for pre-registration ser- 
vice. Salary £425 to £525 per annum, according 
to experience. Applications, stating age, qualifica- 


tions, nationality and experience, together with 
copies of recent testimonials, to be addressed to 
the Hospital Secretary (Pr.7447) 


MID-SUSSEX HOSPITAL MANAGEMENT 
COMMITTEE 


Cuckfield Hospital, 
Cuckfield, near Haywards Heath Heath, Sussex 


PRE-REGISTRATION POST 
RESIDENT JUNIOR HOUSE SURGEON 
appointment now vacant. Health Service terms and 
conditions. Applications, stating age, nationality, 
qualifications and experience, with names of two 
referces, to the Group Secretary as soon one 


NUNEATON, GFORGE ELIOT HOSPITAL 
HOUSE SURGEON 


Pre-registration. Resident. Recognized F.R.CS. 
No casualty duties. Applications to er 
Pr 


retary 


May 12, 1956 
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een MIDDLESEX, MOUNT 
ERNON HOSPITAL 
Applications are invited for the post of 
HOUSE SURGEON 
for General Surgery and Urology. 
1956. Recognized for the final F.R.C.S. in Generai 
Surgery, and recognized as a pre-registration ap- 
Pointment. Applications, accompanied by two testi- 
monials, to be forwarded to the Resident Medical 
Officer by May 18, 1956. (Pr.6969) 


NOTTINGHAM, GENERAL HOSPITAL 
RESIDENT HOUSE SURGEONS (TWO) 
(Pre-registration) 


Vacant June 1, 


(first or second post) required as soon as possible 
for six months. Applications, stating age, qualifica- 
tions and experience. together with copies of testi- 
monials, to be sent to the Group Secretary. 

(Pr.8965) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Freedom Fields, Plymouth 


HOUSE SURGEONS 
Pre-registration posts, two vacancies July 1. 1956, 
recognized for the F.R.C.S.—Arthur R. Cash, 
Group Secretary, 7, Nelson Gardens, Stoke. 
Plymouth (Pr.6958) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Greenbank Road, Piymouth 


HOUSE SURGEONS 
Pre-registration posts, vacancies June 12 and July 
1, 1956, recognized for the F.R.C.S.—Arthur R 
Cash, Group Secretary, 7, Nelson Gardens, Stoke. 
Plymouth (Pr.6959) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Queen Alexandra Hospital (87 surgical beds) 
HOUSE SURGEON (Pre-registration) 
Vacant now 
St. Mary's Hospital (130 surgical beds) 
HOUSE SURGEON (Pre-registration) 
Vacant now 
Applications, stating age, experience, and quali- 
fications, together wtih names of two referees, 
should be forwarded as soon as possible to E. H. 
Hurst, 35, Grove Road South, Southsea. (Pr.6402) 


REDHILL COUNTY HOSPITAL 
Eariswood Common, Redhill, Surrey 


HOUSE SURGEON (Pre-registration) 
First or second pre-registration post, recognized 


for F.R.C.'S. Apply immediately to the Group 
Secretary, Redhill H.M.C., Earlswood Mount, Red- 
hill (Redhill 3581, Ext. 20). (Pr.7383) 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE SURGEON 
required at Rochdale Infirmary, June. Pre-registra- 
tion candidates eligible for ‘his post which is re- 
cognized for six months’ F.R.C.S. experience. 
Apply at once to Group o, Central Offices, 
Birch Hilti Hospital, Rochdale. Pr.7260) 


ROCHFORD, ESSEX, GENERAL HOSPITAL 
(603 beds) 


Applications are invited from pre-registration 
candidates for a six months’ appointment of 
HOUSE SURGEON 
(recognized for F.R.C.S.) at the above Hospital. 
Post vacant June 1, 1956. Applications, etc., ac- 
companied by one testimonial, to reach the under- 
signed by May 18, 1956.—J. C. Field, ——. 
(Pr.7118) 


ROCHFORD, ESSEX, GENERAL HOSPITAL 
{603 beds) 


Applications are invited from pre-registration can- 
didates for a six months’ appointment of 
HOUSE SURGEON 
(recognized for F.R.C.S.), to be followed, subject 
to satisfactory service, a six months’ appoint- 
ment ag House Officer (Obstetrics) (recognized for 
D.Obst.R.C.0.G.). Post vacant June 14, 1956. 


Applications, accompanied by one testimonial, to 
reach the undersigned by May 26, 1956.—J. C. 
Field, Secretary. (Pr.7225) 


ROYAL BERKSHIRE HOSPITAL 
Reading (399 beds) 


Applications are invited from provisionally regis- 
tered medical practitioners, male and female, for 
resident post of 

HOUSE SURGEON 


vacant June 1, and tenable for six months. Write, 


before May 19, stating age, qualifications, with 
dates, nationality, present post, with copy of one 
recent testimonial, to Secretary. (Pr.6767) 
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ROYAL DEVON AND EXETER HOSPITAL 
Exeter 


Applications are invited from pre-registration and 
registered medical practitioners for the post of 
HOUSE SURGEON (General Surgery) 
vacant June 18, 1956. Applications, with copies 
of recent testimonials, to the Hospital Secretary 
(Pr.7268) 


ROYAL SOUTH HANTS HOSPITAL (278 beds) 
Recognized for F.R.C.S. 


RESIDENT HOUSE SURGEONS 
required beginning of June. Pre-registration candi- 
dates eligible. Applications, with copies of recent 
testimonials, should be forwarded to Group Secre- 
tary, Southampton Group Hospital Management 
Committee, Bullar Street, Southampton. (Pr.7286) 


ROYAL SUSSEX COUNTY HOSPITAL 
Brighton, 7 (312 beds) 


THREE HOUSE SURGEONS 
Vacant beginning and mid-May (including gynae- 
cology) mid-April. Recognized pre-registration and 


F.R.C.S. Applications, stating usual particulars. 
and namine two referees, to the Administrative 
Officer. (Pr. 9914) 


SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE 


War Memorial Hospital, Scunthorpe (262 beds) 
RESIDENT HOUSE SURGEON 
Vacant early June, pre-registration post. Ap 


plications, naming two referees, to Group Secretary 
(Pr.740%) 


( ) 
for F.R.C.S, 


RESIDENT HOUSE SURGEONS 
required beginning of June. Pre-registration can- 
didates eligible. Applications, with conics of recent 
testimonials, should be forwarded to Group Secre- 
tary. Southampton Group Hospita| Management 
Committee, Bu'lar Street, Southampton (Pr.7287) 


SOUTH CHESHIRE HOSPTTAL MANAGEMENT 
COMMITTEE 


Crewe and District Memorial Hospital 
(108 beds, Acute) 
Alvaston Hospital, Nantwich (34 beds) 


RESIDENT HOUSE OFFICER (Surgical) 
required. Approved for F.R.C.S. Normally ten- 
able for six months. Salary: £425 to £525, less a 
deduction for residential emoluments. Preference 
will be given to pre-registration applicants. Apply, 
stating age, qualifications and experience, with the 
names of two referees, to the Group Secretary, 
Barony Hospital. Nantwich, Cheshire (Pr.7280) 


SOUTHPORT INFIRMARY 
(Recoguized for F.R.C.S. and pre-registration) 


HOUSE SURGEON 
General surgery and gynaccology. Post vacant 
about mid-June. Apply, with two copy testimonials, 
to Group Secretary, Southport and District H.M.C. 
Promenade Hospital, Southport ( Pr.70215 


SOUTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE SURGEON 
Recognized pre-registration post. Im- 
mediate vacancy. Apply, naming two referees, to 
Group Secretary at above address (Pr.7368) 


STAMFORD AND RUTLAND HOSPITAL 


RESIDENT HOUSE SURGEON 

(Pre-registration.) (First or second post.) The 
post becomes vacant on May 19, and offers good 
surgical experience. Applications, stating age, 
qualifications and experience, together with copies 
of testimonials, to be sent to the Secretary, Stam- 

ford and Rutland Hospital, Stamford, _ 
(Pr.7241) 


SWINDON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Swindon Hospitals 
Applications invited for posts of 


RESIDENT HOUSE SURGEONS 
for general surgical units of 80 beds at Victoria 


required. 


Hospital. Recognized for F.R.C.S. and training 
under pre-registration internship regulations, and 
vacant on June 18 and July 17, 1956, Married ac- 
commodation available. Full details, with names 
of three referees, to Secretary, 7, Okus Road, 
Swindon, by May 26. 1956 (Pr.7162) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 27 
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te tO De returned 
by May 21. 1956 (Pr.7320) 
-_ 


General 
(Pr.7239) 


House Surgeon Apply, Secretary 


Hospital, Cheltenham 


post 


BRITISH MEDICAL JOURNAL 


testimonials, to 
(Pr.6937) 


of not more than three recent 


Medical Director by May 21 


May 12, 1956 


Surgery — contd. 
TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 


Taunton and Semenet Meopital 


Applications are invited tor 
HOUSE OFFICER (General Surgery) 
Vacant from July |! 1956 (Recognized for 
PRCS) Recognized for pre-registration candi- 
dates Applications, stating age, nationality and 
qualifications, together with the names of two 
referees, should be torwarded to the Group Secre 


tary, Taunton and Somerset Hospital, Musgrove 
Park Branch, Taunton, Somerset (Pr.7388) 
HOSPITAL MANAGEMEN! 
OMMITTEE 


Stockton and Thoraaby 
Stockton-on-Tees (130 beds) 


Applications are invited for the appointment of 
HOUSE OFFICER (Surgical) 

at the above Hospital The appointment is re- 

cognized for pre-registration service under 

Medical Act, 1950 Applications, stating full 

tails, and giving two names for reference, to be 

addressed to the Hospital Secretary (Pr.6929) 


THF LEICESTER ROVAL INFIRMARY 


Applications are invited for the post of 
HOUSE SURGEON 

pre-registration candidates, 
for F.R.CS Applications 
stating age and qualifications, with copies of recent 
testimonials. to the Group Secretary, No. 1 Hos- 
pital Management Committee, The Leicester Royal 
Infirmary, by May 23, 1956 (Pr.7217) 


TILBURY AND SOUTH-EAST ESSEX 
HOSPITAL MANAGEMENT COMMITTEE 


for vacant 


Recognized 


availabic 
July | 


Applications are invited for the post of 

RESIDENT HOUSE SURGEON 
at the above Hospital The post is recognized 
under the Medica! Act for pre-registration purooses 
and suitable candidates are tmvited to apply The 
post, which is vacant immediately, is for six months 
im the first instance Applications, together with 
copies of three recent testimonials, should be for- 
warded to the undersigned —G. E. Whyte, Group 

Secretary, Thurrock Hospital, Grays, Essex 
(Pr.7219) 


TILBURY AND SOUTH-EAST ESSEX 
HOSPITAL MANAGEMENT COMMITTEE 


Tilbury and Riverside General Hospital 

Tilbery Branch, Titbery, Essex 

— 

Applications are invited for the post of 

RESIDENT HOUSE SURGEON 
at the above Hospital The Hospital, within easy 
reach of London, has an active Consultant Out- 
patient and Casualty Department and a very busy 
surgical unit of 74 beds where exceptional oppor- 
tunities exist for wide ecxperience in acute surgery 
and gynaccology. The post is recognized under the 
Medical Act for pre-registration purposes and suit- 


able candidates are invited to apply The post 
recognized by the Roval College of Surgeons. be 
comes vacant carly in June, 1956 Applications 


toecther with copies of not more than three recent 


testimonials, should be forwarde to the under 
siencd—G. I Whyte. Group Secretary, Thurrock 
Hospital, "Grays, Essex (Pr. 6940) 


TORBAY HOSPITAL, Tecguay (166 general beds) 


RESIDENT HOUSE OFFICER (Surgical) 
male or female. required middie June. Post re- 
cognized for F.R.C.S. and pre-registration purposes 
There is @ compicment af five Resident House 
Officers Applications, stating qualifications. 
nationality and age, together with copy testimonials 
(quoting reference F.955/70), to the Group Secre- 
tary, Torquay District Hospital Management Com- 
mittee, Torbay Hospital, Torquay, S. Devon 

(Pr.7083) 


TUNBRIDGE WELLS GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Kent and Sessex Hospital, 
Tunbridge Wells (301 beds) 


PRE-REGISTRATION HOUSE SURGEON 
(Male or female) 
required General Surgery Vacant June 18 
Apply. giving age. qualifications, experience and 
copies of two recent testimonials, to Hospital Sec 
retary (Pr.6721) 


WINDSOR, KING EDWARD VII HOSPITAL 
OUSE SURGEON (General Surgery) 


| 
required. male or female, for post vacant July 1 
Recognized for P.R.C.S. Preference given to per- 


soms secking a pre-registration post Applicants 
required to be members of a medical protection 
society Applications, stating age, nationality 
qualifications, with dates, with copies of recent 
testimonials, to Secretary (Pr.7385) 


WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE 


-Redruth Hospiml, Redruth 
151 beds: 32 surgical beds, Area Radiotherapy, 
Gynaec and Obstetric Centres, and busy 
Out-paticat Clinics. 4 Residents 


Applications invited from provisionally registered 

practitioners for a post of 
HOUSE SURGEON 

with casualty duties. Immediate vacancy. Appli- 
cations, stating age, nationality, qualifications and 
expericace, together with two copies of recent testi- 
monials, should be addresesd to the Hospital Scc- 
retary. (Pr.7216) 


WORCESTER KOYAL INFIRMARY (213 beds) 


HOUSE SURGEON 
(Pre-registration or otherwise) required. 
cations to Secretary 


Appili- 
(Pr.7061) 


THORACIC SURGERY 
LONDON CHEST HOSPITAL 
Hospitals for Diseases of the Chest 


A vacancy occurs for 
RESIDENT SURGICAL REGISTRAR 

at the Hospital's Country Branch, near Letchworth 
There are 207 beds, mainly surgical, and candidates 
should be experienced in Thoracic Surgery. Appoint- 
ment for six months, with the prospect of renewal 
Applications, stating age, qualifications (with dates), 
and previous appointments held, with copies of 
three testimonials, should be forwarded at once to 
the House Governor, London Chest 

7254) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Nottingham City Hospital (811 beds) 
Whole-time Resident REGISTRAR 

oracic 


Surgery) 
in first in 


required. Appointment for one year 
stance Thoracic unit at City Hospital undertakes 
non-T.B. and cardiological cases; T.B. surecry 


undertaken at modern unit in nearby Sanatorium, 
appointee encouraged to attend. Previous Thoracic 


Surgical experience desirable. Apply to Secretary, 
Shefficld Regional Hospital Board, Old Fulwood 
Road. Shefficid. by May 21, 1956, giving age, 


nationality, present and previous appointments (with 
dates), naming three referees 3x91) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR IN THORACIC SURGERY 

Based at Morriston Hospital, Morriston, near 
Swansea, also expected serve other hospitals in 
district. Unit has 60 beds for all types thoracic 
surgery, including tuberculous, non-tuberculous, 
oesophageal and cardiac. Resident /non-resident 
Subject w review end of first year. Application 
forms from S.A.M.O., Temple of Peace, Cathays 
Park, Cardiff, within fourteen days. (7354) 


BIRMINGHAM, 9, YARDLEY GREEN 
HOSPITAL 
Thoracic Surgical Unit (66 beds) 


Vacancy for 
SENIOR HOUSE OFFICER 
No previous experience in thoracic surgery neces- 
sary. Applications, stating age, qualifications, train- 
ing and experience, together with names of two 
referees, to be addressed to Group Secretary, 
Yardley Green Hospital. Birmingham, 9 (7024) 


NOTTINGHAM CITY HOSPITAL (811 beds) 


Applications are invited for the post of 
SENTOR HOUSE OFFICER 
to the Department of Thoracic Surgery. Post 
vacant June |. 1956. Salary £745 per annum, less 
£150 per annum for residential emoluments. The 
appointment will be for one year Applications, 
stating age, nationality, qualifications and experi- 
ence, together with copies of not more than three 
testimonials, to be submitted immediately to the 
Hospital Secretary, City Hospital, Hucknall Road, 
Nottingham (7281) 


VENEREOLOGY 


GUY'S HOSPITAL AND SOUTH-EAST 
HOSPITAL 
A 


Applications are invited to fill an established 
as 
SENIOR REGISTRAR in V 
to the Board of Governors of Guy's Hospital and 
the South-East Metropolitan Regional Hospitai 
Board. The hokler will be expected to divide his 
time between the two hospitals concerned during a 
four-year tenure of the post. The appointmest will 
be made jointly by the bodies concerned and will 
be heid at Guy's Hospital and in the Regional Hos- 
pital in the Seamen's Group. The post, which will 


be reviewed annually, is subject tw the Terms and 
Conditions of Service of Hospital Medical and 


Dental Staff (England and Wales), with duties 
commencing on a date to be arranged. Forms of 
application are obtainable from, and should be 


lodged with. the Superintendent, Guy's Hospital, 
London Bridgc, S.E.1, sot later than May 24 
(7036) 


a HAM GREEN HOSPITAL 
GEMENT COMMITTEE 


Applications are invited for the post 
ASSISTANT VENEREOLOGIST (J. oO. 
a 
in the Bristol Group of Clinics 
giving details of qualifications, experience, cic 
names and addresses of two referees, to be 
warded to the Secretary, Ham Green Hospital 
near Bristol 


Applications 

and 
for- 
Pill, 
(7084) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 27 


PUBLIC HEALTH 
CITY OF BIRMINGHAM 
Public Health Department 


WHOLE.TIME ASSISTANT MEDICAL OFFICER 
(Mate or female) for Maternity and Child Welfare 

Applicants should have had experience in work 
with mothers and children, including a six months’ 
resident post in a maternity hospital and in a 
children’s hospital. The D.P.H. will be considered 
an additional qualification. The duties will be 
mainly in connection with maternity and child wel- 
fare as well as the medical aspects of the care of 
deprived children Salary #975 by £50 to £1,375 
per annum, according to qualifications and experi- 


ence Pension scheme (including Widows and 
Orphans); medical examination. Form obtainable 
from Medical Officer of Health, Counci] House, 
Birmingham, 3 Applications, with three recent 
testimonials to be returned by May 20, 1956 
(7046) 
CITY OF EDINBURGH 
Public Health Department 
ASSISTANT MEDICAL OFFICER 
required. Salary scale £975 to £1.375. Apply, 


giving particulars of experience, qualifications, age, 
ete., to Medical Officer of Health, Johnston Terrace, 
Edinburgh. within fourteen days of the date of this 
advertisement (7305) 


CITY OF SALFORD SBUCATION COMMITTEE 


Applications are invited for the 
ASSISTANT MEDICAL OFFICER OF HEALTH 
AND SCHOOL MEDICAL OFFICER 

for three sessions per week at the rate of £2 Ss. per 
session. Candidates should possess D.C.H. or 
D.P.H. Duties are inspection of pupils, maternity 
and child welfare, and such other work as may be 
Application forms from the Director of 
. Education Office. Chapel Street, Sal- 
ford, 3.—R. Ribbicsdale Thornton, Town Clerk 

(7439) 


COUNTY OF NORFOLK 


ASSISTANT COUNTY MEDICAL OFFICER 
AND DISTRICT MEDICAL OFFICER OF 
HEALTH 

The Norfolk County Council and the County Dis- 
trict Councils concerned invite applications from 
registered medical practitioners holding the Diploma 
in Public Health for the whole-time appointment of 
Assistant County Medical Officer and District Medi- 
cal Officer of Health for the undermentioned area : 
Area No. 8, Docking Rural District, Walsingham 
Rural District, Wells-next-the-Sca Urban District, 
Hunstanton Urban District (as A.C.M.O. only). 
Total population approximately 48,000. The per- 
son appointed will be employed for seven-clevenths 
of his time as Assistant County Medical Officer and 
four-elevenths as District Medical Officer of Health. 
He will act as an Assistant County Medical Officer 
under the direction of the County Medical Officer, 
and as District Medica} Officer of Health he will be 
subject to the instructions of the District Councils 
concerned The combined salary scale will be 
£1,536 rising to a maximum of £1,794 per annum. 
Travelling and subsistence expenses will be paid in 
accordance with the County Council’s scales. Ap 
Plication forms, together with further particulars 
of the appointment, can be obtained from the 
County Medical Officer, 29. Thorpe Road, Norwich, 
to whom completed application forms should be 
returned not later than May 31 (7304) 


DURHAM COUNTY COUNCIL 


Applications invited from registered medical prac- 

titioners (men and women) for appointment as 
MEDICAL OFFICER 

Applicants must have had at least three years’ ex- 
perience in the practice of their profession. Salary 
scale, £975 by £50 to £1.375 per annum. For fur- 
ther details and form of application apply to under- 
signed. Completed applications by June 2, 1956.— 
G. H. Metcalfe, Director of Education. Shire Hall, 
Durham. (7317) 


retary 


May 12, 1956 


Public Health—contd. 


DURHAM COUNTY ‘COUNCIL 
Health _ Department 


ASSISTANT MATERNITY AND CHILD 
WELFARE MEDICAL OFFICER 
Applications are invited from registered medical 
practitioners (female). Commencing salary £975 per 

annum, rising by annual increments of £50 to £1,3 


per annum Travelling expenses will be paid in 
accordance with Whiticy Council scale The ap- 
pointment is subject to certain conditions, particu 


be obtained from the County 
Health, Shire Hall, Durham. to 


lars of which may 
Medical Officer ot 


whom applications. together with the names of not 
more than three referees, should be sent not Jater 
than May 21, 1956—J. K Hope, Clerk of the 
County Council (6941B 


NORTHAMPTONSHIRE COUNTY COUNCIL 
ASSISTANT MEDICAL OFFICER for Maternity 
and Child Welfare and Schoo! Medical Inspection 

Applications are invited for the above whoic-time 
appointment on the salary scale of £975 by £50 to 
£1,375 per annum, subject to the increase recently 
agreed by the Medical Whitley Council! Travel 
ling and subsistence allowance wil] be paid on the 
scale from time to time approved by the Council 
Preference will be given to candidates who have 
special experience in maternity and child welfare 
work or who hold the Diploma in Child Health 
The Officer appointed will work under the d rection 
of the County Medical Officer of Health and will 
have to reside in or near Kettering The appo.nt 
ment will be subject to the Local Government 
Superannuation Acts and will be determinable by 
three months” notice on either side. Applications 
Stating age. qualifications and experience, with the 
names of two referees, should reach the under- 
signed not later than May 19, 1956.—J. Alan 
Turner, Clerk of the County Council, County Hall 
Northampton (6891) 


WORCESTERSHIRE COUN TY COUNCIL 


DEPUTY MEDICAL © OFFICER OF HEALTH, 
Borow of Oldbury, and Deputy Divisional 
Medical Officer of Health, Oldbury 
Applications invited from registered medical prac- 
titioners with D.P.H. Salary £1,115 16s. &d. to 
£1,497 1s. 8d. (Deputy Divisional Medical Officer's 
post on scale £732 10s. by £37 10s. (7) by £48 15s 
to £1,043 15s. and Deputy Medical Officer of Health 


post on scale £383 6s. Sd. by £17 10s. (4) to 
£453 6s. 8d.). Application forms obtainable from 
County Medical Officer, County Buildings, 
Worcester. (J211). (7438) 


METROPOLITAN BOROUGH OF POPLAR 
APPOINTMENT OF MEDICAL OFFICER OF 
HEALTH 


Applications are invited for this appointment 
from registered medical practitioners of not less 
than five years’ standing who possess a diploma 
im sanitary science, public health or state medicine. 
Experience in environmental health work will be 
an advantage. The officer appointed will be re- 
wired to undertake clinical duties for three sessions 
a weck (approximately 25 per cent of full time) in 
the local Division of the London County Council's 
Heaith Department. The salary will be on the scale 
£1,878 rising to £2,035 per annum, subject to con- 
sideration by the Council of the recent salary 
award. The successful candidate will be required 
t© pass a medica! examination. Further particulars 
and application forms are obtainable from the 
Town Clerk, Poplar Town Hall, Bow Road, E3 


Closing date May 22. 1956 (9 am) oud 

INDUSTRIAL APPOINTMENTS 
(Vacant) 

Attention is drawn to the B.M.A. scale of re- 

moneration for Industrial Medical Officers, which 


is available on request from the Secretary. 


NATIONAL COAL BOARD 
Durham Division 


ASSISTANT AREA MEDICAL OFFICER 
No. 4 Area (South-West Durham) 

Applications are invited from registered medical 
practitioners for the above appointment. The suc- 
cessful applicant will be required to live within the 
Area. He should oreferably be around 30 years 
of age and be prepared to make frequent visits 
underground. The duties include ali aspects of 
industrial medicine. Salary, according to qualifica- 
tions and expericnce will be within the £1,100 to 
£1,600 range. Candidates with a fair amount of 
postgraduate experience will not be paid less than 
£1.200. Medical examination is necessary as the 
successful candidate must be eligible for member- 
ship of the Board's principal Superannuation 
Scheme, to which he will contribute. Applications, 
giving date of birth, qualifications and experience, 
in chronological order, and naming two referees, 
should be sent within fourteen days to: Divisional 
Establishments Officer,“ D Floor, Milburn House. 
Newcastle-upon-Tyne, 1. (30D 


(Pr.7390) | recent testimonial, 


to Secretary. 


BRITISH MEDICAL JOURNAL 


(Pr.6767) | 


BRITISH RAILWAYS 
Eastern Region 


Applications are invited from regis- 
tered medical practitioners, preferably 
under 40 years of age, for appointment 
as an 

ASSISTANT MEDICAL OFFICER 
in the Eastern Region, British Railways. 

Candidates should have a good clini- 
cal background and an interest in indus- 
trial medicine. Experience in general 
practice is desirable. Salary on appoint- 
ment £1,325 per annum, and member- 
ship of the Superannuation Fund, sub- 
ject to medical examination, obligatory. 
The successful applicant is likely to be 
located at Doncaster and will be required 
to travel throughout the Region for relief 
purposes. 

Applications, giving full particulars of 
age, qualifications and experience, and 
two references, should be sent to the 

Regional Medical Officer, 

Eastern Region, General Offices, 
Marylebone Station, N.W.1, 
not later than May 19, 1956. (7038) 


REPUBLIC OF IRELAND 
LOCAL APPOINTMENTS COMMISSION 
Position Vacant 


MEDICAL SUPERINTENDENT 
Ardkeen Chest Hospital, Co. Waterford 
Salary scale: £1,465 to £1,675. Application 
forms and particulars from the Secretary of the 
Commission, 45, Upper O’Conncll Street, Dubtin 
Latest time for receiving completed application 
forms: 5.0 p.m. on May 18, 1956. (7451) 


LOCAL APPOINTMENTS COMMISSION 
edical position vacant 


OBSTETRICIAN-GYNAECOLOGIST 
Galway County Council 

Essential qualifications include : (i) at least seven 
years’ experience, at least four of which were 
devoted mainiy to Obstetrics and Gynaccology 
(i) M.A.O.. M.R.C.O.G., M.R.C.P.1. ia Obstetrics 
and Gynaccology, or equivalent. Salary: £1,775. 
with permission to engage in private practice. The 
person appointed will be aliowed the use of cer- 
tain beds and may undertake, if offered, a 
University teaching appointment. Application 
forms and particulars from the Secretary of the 
Commission, 45, Upper O'Connell Dublin. 
Latest time for receiving completed application 
forms: $.0 p.m. on May 25, 1956. (7452) 


ROYAL VICTORIA | Sted & EAR HOSPITAL 
Adelaide Dublia 


VACANCY FOR R HOUSE iy, 
(Ear, Nose, & Throat Department 

will occur on July 1, 1956. Salary £250. A cost- 

of-living bonus £25. Applications, enclosing testi- 

monials, to be sent to the Registrar at above 

Hospital not later than June 1, 1956. (7443) 


UNIVERSITY COLLEGE, Dublin 


PROFESSORSHIP OF PHYSIOLOGY 

Applications are invited by the Governing Body 
of University College, Dublin, for the above statu- 
tory office. Applicants must forward to the Secre- 
tary and Bursar, University College, Dublin, 150 
copics of their applications and testimonials. to be 
received by him not later than June 10, 1956. The 
attention of the candidates is drawn to the fact 
that full details of qualifications and experience, 
with supporting testimonials, should be given in 
their applications. Further particulars may be ob- 
tained from: J. P. MacHale, Secretary and Bursar. 
University College, Dublin. 


WESTMEATH COUNTY COUNCIL 


RESIDENT MEDICAL OFFICER 

Resident Medical Officer required at County 
Hospital, Mullingar, for a period of six months, 
subject to extension. Salary: First 6 months, £325 
per annum; second 6 months, £375 per annum ; 
third 6 months, £425 per annum ; fourth 6 months. 
£475 per annum. Rations and apartments provided 
in addition. Credit will be given for previous 
service in a recognized hospital. Applications must 
reach the County Secretary, County Buildings, 
Mullingar, not later than Wednesday, 


OVERSEAS (Vacant) 


GROWING PRACTICE EAST AFRICAN COAST 
Town, three doctors require Assistant view partner- 
ship. £1,800, plus passage out. One year's agree- 
ment.—Box 4921, B.M.J 


EXPERIENCED E.N.T. SPECIALIST WwiTH 

Fellowship or D.L.O. required for community of 

30.000 Europeans in the Federation of the Rhodesias 

and Nyasaland Hospital appointment guaranteed 

to suitable applicant —Details from Medical Prac- 

oe Advisory Bureau, B.M.A., Tavistock Square, 
| 


PHYSICIAN IN EX- 
the Metropolitan area 
Write, giving age, 
references, 


OPENING FOR YOUNG 
panding Group Practice in 
of Perth, Western Australia. 
diplomas, experience, capita] availabic, 
to Box 4906, B.MJ 


MEDICAL OFFICER REQUIRED FOR BORNEO 
Abaca Ltd., @ subsidiary company of Colonia) De- 
velopment Corporation, for large Rubber /Hemp 
Estates in British North Borneo. Experience of 


medicine and hygiene in tropical climates par- 
ticularly for native labour, preferably having 
D.T.M&H. Three year tour, six months’ leave. 


free passages, free housing, and hard furniture. 
Basic salary for permanent appointment £1,750 to 
£2,000 per annum, according to qualifications and 
experience, with allowances £350 per annum, con- 
tributory pension scheme, alternatively non-pension- 
able three-year contract with gratuity and inclusive 
salary £2,000 to £2,400 per annum Apply to 
Personnel, Colonial Development Corporation, 33, 
Hill Street, London, W.1!, giving full particulars, 
quoting Serial 271 (7407) 


MEDICAL OFFICER REQUIRED BY BRITISH 
Mining Company operating in Burma. Salary and 
allowances £175 per month, with 24 months’ paid 
leave at end of each 18 months’ service. Com- 
pany provides furnished accommodation, domestic 
help and accident insurance. Also pays passages 
for wife and two children. Similar previous experi- 
ence and some knowledge of Eastern languages 
desirable. Write, stating age, qualifications and 
experience, to Box 4955, B.M.J. 


CATHOLIC MISSION HOSPIIALS. 


VACAN- 


cies in East and West Africa and India. Apply 
Secretary, Damien Society. 47, Fitzwillian Square, 
Dublin 71%) 


NEUROL OGIST-NEUROSURGEON, STATE OF 
Washington, United States of America, interested 
in associating on salary basis with British-trained 
clinical neurologist, and clinical psychiatrist. Licen- 
sure will require one year internship in the United 
States. Fine opportunity for one immediately 
available.—Reply, Box 4956, B.MJ. 


ANTI-TUBERCULOSIS CHEMOTHERAPY 
PROJE 


CT (iadia) 
VACANCIES FOR MEDICAL OFFICER AND 
FOR BACTERIOLOGIST 
The World Health Organization and the Indian 
Government have invited the Medical Research 


Council to be responsible for scientific direction of 
a research project to assess the value of tubercu 

chemotherapy in domiciliary patients. The Council 
have accepted the invitation and now seck to 
recruit, on behalf of the World Health Organiza- 
tion. (a) a Medical Officer (to assist the Medical 
Director), and (>) a Bacteriologist for work on 
the project in Madras which will include both out- 
patients and hospital patients. The successful can- 
didate for post (a) will be expected to do a limited 
amount of postgraduate teaching. “ier post (b) 
responsibilities will include the bacteriological diag- 
nosis of tuberculosis, the culture and identification 
of acid-fast organisms and the investigation of bac- 
terial sensitivity to the drugs under study, and the 
successful candidate will also supervise the training 
of research workers in the bacteriology of acid-fast 
infections. Post (a): Age under 45. Experience in 
chest diseases, especially tuberculosis. Post (b): 
Medical qualification, or University degree in 
bacteriology, with experience in running a 
laboratory. Conditions of service: The successful 
candidates will be employed by W.H.O. by con- 
tract; for two years in the first instance, extend- 
able to five years in all, for post (a), and for one 
year in the first instance, extendable, for post (b) 
Both posts: Salary: £2,100 per annum (approxi- 
mately). income tax free under the usual W.H.O. 
concession, with yearly increments (For post (b), it 
may be higher for a candidate with cxce;tional 
experience). In addition lodging allowances (about 
£550 per annum), dependant and kit allowances 
and educational grants, all tax free. First-class air 
passages for men appointed and dependants to 
India and back. Appointments will start as soon as 
possible. It may be possible to arrange for the 
secondment of the successful candidates if they 
are, at present, employed by the Nationa) Health 
Service or the Medical Research Council. Appli- 
cations (two copies, stating post sought), giving 
age. qualifications, details of experience and the 
names of three referees, should be sent to the 
Establishment Officer, Medical Research Council, 
38. Old Queen Street, Westminster, London, 
. within one week of the publication of this 
notice. Candidates placed on short list will be 
asked to fill up World Health Organization ques- 
tionnaires. (7543) 
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testimonials 


to Secretary 


46 


Overseas (Vacant)—contd. 
AMERICAN UNIVERSITY OF BEIRUT 
Beirut, Lebanon 


Opening for 
ANAESTHETIST 
in 220-bed University teaching hospital. to be filled 
between July 1 and October 1956 Salary 
begins at $4.00 for Assistant Professor, or $6.000 
for Assxiate Professor, a rding to qualifications 
and exper ’ Basic furniture provided fr but 
not accommodation Lebanese tax 2 two 8 after 
exemptions Return fares paid, also for family 
Local school fees paid up to three children, 6 & 
16 Send details of qualifications experience 


family, present salary, and four referees, to J. J 
McDonaid. Dean of Medical Faculty, American 
University. Beirut, Lebanon (7445) 


APPOINTMENT 
STATE PUBLIC SERVICE 
asiaad, Australia 


MEDICAL OFFICER (Tuberculosis Service) 


Applications are invited from qualified medical 
Practitioners for appointment as Medical Officer 
Chest Clin Department of Health and Home 
Affairs Townsville, with salar rang Minimum 
10s. per annum: Maximum £A.2.935 10s 
per annum, inclusive of present basic wa Jyust 
ments and subject to any turther such adjustments 
Salary in cxcess of the minimum may be paid ac- 
cording to th qualifications and expericnc of the 
appointc An extra cost-of-living allowance of 
£A.25 per annum is also payatie Applicants must 
be registrab ss medical practitioners Queens 
land Those possessing higher qualifications will 
receive preicrence but expericen in diseases of 
the chest is essential for appointment The ap- 


pointee will act as consultant in discases of the 


chest to the Townsville Hospitals Board and will! 
be responsible for investigation and treatment of 
cases of tuberculosis at the Townsville Gencral 
Hospital. The appointee will also be responsiblc 


for the public health control of tuberculosis in his 
investigation. Mantoux sur- 


area, including contact 

veys, and the use of B.C.G. vaccine. Further par- 
ticulars may be obtained from the Agent-Gencral 
for Queensiand, 409 and 410, Strand, London 
W.C.2. Applications should contain particulars of 
full mame. date and place of birth, marital state 
children (if any). and any war service, and full 
details of qualifications and experience and should 


references or certified copies of 
should b forwarded by 


be accompanied by 
references. Applications 


airmail so as to reach the Secretary, Public Service 
Commissioner's Department, Box 488H, G.P.O., 
Brisbane, Australia, by July 31, 1956 (7436) 
AUCKLAND HOSPITAL BOARD, New Zealand 

Applications are invited from qualified medical 
Officers with the necessary qualifications for the 
status of Junior or “Senior Specialist’’ for 
positions of 


Board's Institutions 

pening f a new up-to-date 
the Auckland Hospital and the 
X-ray Departments at three 


RADIOLOGISTS, 
By reason of the 
X-ray Department at 
proposed expansion of 


other major hospitals administered by the Board 
there arc vacancies for three full-time Radiologists 
in addition to the present cight Every type of 
radiological procedure is carried out. Full details 
of payment of fares to New Zealand for the success- 
ful applicant and his tamily ar set out in th 


Conditions of Appointment 
Specialist £N.Z.1,371 7s. to 
annum by aonral increments of 
Specialist £N.Z.1,771 7s. to 
annum by annual increments of £N 7 100 an 


two 


one of £N.Z.50. Commencing salary within these 
scales a ling t qualifications and expcricnce in 
the specialty Position is non-residential Condi 
thons f Appointment and Form f Application 
obtainable from the Office of the High Com- 
m n for New Zealand, New Zcaland Hous 

41 Strand, London, W.C.2 Applications clos 

with the undersigned at the office of the Board 
Kitchener Street, Auckland, New Zealand, at 
noon on Friday, June 15. 1956 R. F. Galbraith 
Secretary (7043 

MONTREAL, Quebec, Canada 


WHOLE-TIME ASSISTANT PATHOLOGIST 


for modern, active well-equipped and progressive 
Hospital of 375 beds in urban Montrea Appli 
cants should have Diploma in Pathologe Anatomy 
or a minimum of four years’ training in Pathologik 


pic) in addition to a 
rder to qualify for Speci- 

Opportunities for in 
to routine supervision 
materia! Applications 


Anatomy (gross and m 
year’s clinical training in 
Certification in Canada 
vestigative work in addition 
of necropsies and surgical 
stating age. qualifications, and detai's of present 
end previous appointments (with dates). together 
with names and addresses of three referees and 
Photographs of applicants, may be sent to Dr. M.A 


rosce 


Simon, Director of Laboratories, Jewish Generai 
Hospital, 3755, Cote Ste. Catherine Road, Mon- 
real, Canada. Initia’ salary $6 000 (6810) 


Conditions 


BRITISH MEDICAL JOURNAL 


of Service of Hospital Medical and ' Durham. 


ss we 


May 12, 1956 


BARBADOS GOVERNMENI 
Barbados General Hospital 
MEDICAL REGISTRAR 


Candidates must possess qualifications 
United Kingdom, hold cither a 


required 
gistrable im th 


postgraduate qualification or brave not less than 
four years’ experience in a hospital ward, out- 
patient clinic or special department. Duties are: 
Physician Specialist wards and rounds (covering 
holidays), post mortems, medical out-paticnts (new 
ases). blood organization, second string night emer- 
gcncies, one Sunday a month Casualty officer. Other 
departmental duties as directed Appointment on 
agreement for thre years or on one year agrec- 
ment, for bachelors only, renewable—with rcturn 
passage for officer only Salary $5,280 to $6,240 
(£1,100 to £1,300) a year, starting salary depending 


upon candidate's age and experience, plus tempor 
ary cost of living allowance of $156 (£32 10s.) a 
year Free furnished quarters Free passages to 
Barbados tor Officer, wife and children on first ap- 
pointment and back to United Kingdom on satisfac- 


tory compiction of agreement, subject to total 
maximum cost of $1,440 (£300) cach way Income 
tax at local rates. Social and recreational amenitics 
are good. Climate is healthy. Educational facilities 
are available. Application forms from Director of 
Recruitment Colonial Office, London, S.W.1! 
(reference BCD 117 /28/015). (7321) 


COMMONWEALTH OF AUSTRALIA 
Department of Health 
Applications are invited for the position of 
DIRECTOR 


Commonwealth Serum Laboratories, Melbourne, 
Victoria Salary: £A4.4,450 per annum Duties 
Direct all aspects of the activities of the Common- 


wealth Serum Laboratories, Melbourne, which 
covers the production of a wide range of sera 
vaccines, antibiotics and biological products. Quali- 


Applicants should be eligible for registra- 
medical practitioner in Australia and for 
preference possess additional appropriate scientific 
qualifications at degree level Qualifications and 
experienc in management and in the large scale 
production of biologicals and antibiotics should be 
stated, together with postgraduate training and ex- 
perience. Appiications (stating name in full, date 
of birth, qualifications, marital status) to the 
Official Secretary, Office of the High Commissioner 


fications 
non as a 


for Australia, The Strand, London, W.C.2, by 
May 24, 1956 (7392) 
ELLIs HOSPITAL, SCHENECTADY, NEW 
York, United States, a General Acute Hospital. 
containing 358 adult beds and 50 bassinets. has 


vacancies for Rotating Internships and at residency 
vels in medicin Applications will also be 
considered for resident training in surgery, gynae- 
cology, anacsthesia, psychiatry and orthopacdics 
Ellis Hospital is affiliated with Albany Medicai Col- 
eze and is tully accredited by the Joint Com 
mission on Accreditation of Hospitals Each 
training programme is approved by the Council on 
Education of the American Medical Association 
Stipends range from $1,500 to $2.100 per annum 
plus full maintenance Appointments are made 
through the forcign exchange visitors programme 
and are usually made on July 1 However, appli- 
cants may be considered at other times. Direct 
etters of inquiry to George Wm. Graham, M_D.. 
Director. Ellis Hospital, Schenectady, 8, New York. 
United States (6748) 


HOTEL 


DIEU HOSPITAL 
St. Catharines, Ontario 
(156 bed general commanity hospital) 


Applications are invited for the appointment of 
TWO RESIDENT BOUSE OFFICERS 
commencing September 1. 1956. The appointment 
is for one year and the salary is $200 per month. 
with full residential envolvements. Apply to Dr 
John Vaughn (7228) 


NIGERIAN RAILWAY CORPORATION 
PRINCIPAL MEDICAL AND HEALTH 
OFFICER 


Applications are invited from persons posesssing 
the specified qualifications for appointment to the 
position of Principal Medical and Health Officer 
on contract terms. Duties: Inauguration, develop- 
ment and contro! of a Railway Medical Service to 
care for over 500 senior staff and some 30,000 
junior staff The successful applicant will be re- 
quired to plan the establishment of, and to control, 
hospitals to be constructed for the purpose. Quali- 


fications FRCS or M.R.C.P., D.P.H., 
D1T.M &H. in addition would be an advantage : 
legally qualified medical practitioner entiticd to 


practise in Great Britain; extensive medical ex- 
perience (both practical and administrative). Some 
administrative experience in Nigeria is desirable but 
not essential. Salary: According to qualifications 
and experience, but not jess than £2,000 per annum, 
plus overseas pay (if applicable), and gratuity of 
20 per cent of total emoluments Applications, 
which must be in writing, are required to reach the 
London Representative, Nigerian Railway Corpora- 
tion, 11, Manchester Square, London, W.1, not 
later than May 28, 1956, and should specify appli- 
cant’s aec. full details of experience and qualifica- 
tions (with dates), and the names of three referees 
to whom reference may be made. (7375) 


JUNIOR ROTATING INTERNSHIPS OFFERED 
to graduates of British Isics Medical Schools in 800- 
bed General Hospital associated with Medical 
School. Stipen! $100 per month, plus room, board 
and laundry, beginning June 15 for twelve months, 
or later by arrangement..—Apply with letter from 
Dean to Superintendent, Victoria Hospital, London, 
Ontario, Canada (7435) 


PSYCHIATRIC RESIDENCY. THREE YEAR 
Board approved residency with eciectic approach 
2.700 bed hospital with 550 to 600 admissions per 
year, utilizing all forms of somatic, drug and 
psychotherapy. Organized didactic curriculum and 
planned clinical assignments. Active out-patient 
department Approved third year affilistion in 
psychosomatic disorders and neurology or child be- 
havioural problems. Salary based on qualifications 
and year of residency, $3,438 to $5,196 annually 
with modest deduction for maintenance.—Write, 
Superintendent, Danville State Hospital, Danville 
Pennsy!vania. (7434) 


PSYCHIATRISTS 
required immediately at the 
Hospitals for Mental Diseases located at Brandon 
and Selkirk, Manitoba, Canada 
Psychiatrists required immediately at the Hospitals 
for Mental Diseases located at Brandon and Sel- 
kirk, Manitoba, Canada. Salaries range from 
$5,040 without previous graduate expericnce, to a 
maximum of $8,040 per annum, and are subject to 
a deduction of $100 per month for furnished house 
or suite plus full maintenance for doctor and his 
family. Passage money may be advanced if re- 
quired, to be partially recc vered by monthly pay 
deductions. Applicants must be graduates of British 
Medicaj Schools and have a year of General Hos- 
pital experience. Credit will be given for additional 
experience in gencra!l or psychiatric practice Ap- 
plications, with full particulars and the names of 
two references, may be addressed to the Provincial 
Psychiatrist, Psychopathic Hospital, Winnipeg, 
Manitoba, from whom ful! details may be obtained. 
(7227) 


VACANT, PSYCHIATRY, 
CANADA. Active treatment department of 600 
beds general hospital, Organized training approved 
by Royal College. $1,800 per annum and full main- 
tenance.—-Apply to Sister Superior, Ottawa General 
Hospital, Ottawa, Ontario. (7062) 


TAUMARUNLUI HOSPITAL BOARD 
New Zealand 
Applications are invited trom medical practi- 
tioners with qualifications registrable in New Zea- 


RESIDENCIES 


land, for the position of full-time 
PHYSICIAN 
to take full charge of medical patients admitted to 


the Taumarunui Public Hospital. Applicants should 
be eligible to qualify as a Junior Specialist under 


the Hospital Employment (Medical Officers) Regu- 
lations, 1952 A higher medical qualification is 
desirable. Salary scale £1,290 to £1,590, plus 


C.O.L. bonus, the commencing salary in that scale 
to be determined by the Medical Officers Salaries 
Grading Committee. Full particulars of the duties 
of the position and the conditions of appointment 
are available on request. or from the office of the 
High Commissioner for New Zealand, The Strand, 
London. Applications, showing full particulars of 
qualifications, and experience, together with the 
names of three referees, should be forwarded to 
reach the Official Secretary, the Office of the High 


Commissioner for New Zealand, The Strand, Lon- 
don, WC.2, not leter than June 30. Envelopes 
should be marked “ Physician, Taumarunui Hos- 


pital.” in the top left-hand corner.—S. A. Philip 
Secretary, (6994) 


THE UNIVERSITY OF ALBERTA, CANADA 


Applications are invited for the combined post of 
ASSISTANT PROFESSOR of Bacteriology 
(equivalent to British Lecturer) and Assistant Bac- 
teriologist, Provincial Laboratory of Public Heaith. 
Candidates should have a medical degree and at 
least two or three years’ experience of medica 


bacteriology Initial salary $6,250, plus cost of 
living bonus, approximately $300. Promotion to 
Associate Professor on satisfactory service. Univer- 
sity pension plan Applications and inquiries 


should be sent to the Dean, Faculty of Medicine 
University of Alberta, Edmonton, Alberta, Canada 
(7328) 


VACANCY ASSISTANT RESIDENT LN: 
(1) Service of Paediatrics. (2) Service of Obstetrics. 
Modern 800 bed General Hospital. Excellent op- 
portunity for experience. Training approved bv 
the Royal College of Physicians and Surgeons of 
Canada. Salary: $150 per month, plus full main- 
tenance. Applications to: Director of Medical 
Education. or Superintendent, Regina General 
Hospital, Regina, Saskatchewan. (7063) 


VACANCY FOR RESIDENT IN: (1) SER- 
vice of Paediatrics. (2) Service of Obstetrics 
Modern 800 bed General Hospital. Excelient op- 
portunity for experience Training approved by 
the Royal College of Physicians and Surgeons of 
Canada, Salary: $200 per month, plus full main- 
tenance. Applications to: Director of Medica 
Education, or Superiatendent, Regina Genera 
Hospital, Regina, Saskatchewan. (7064 


Adaw 17 1064 
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Overseas (Vacant)—contd. 


THE OTAGO HOSPITAL BOARD AND 
UNIVERSITY or OTAGO 


VISITING ASSISTANT PAEDIATRICIAN 
ASSISTANT LECTURER IN PAEDIATRICS 
Applications are invited from duly qualificd 

medical practitioners for the position of Visiting 
Paediatrician to the Otago Hospital Board and 
Assistant Lecturer in Paediatrics in the University 
of Otago, in accordance with the conditions of ap- 
pointment obtainable from the Office of this 
Journal, from the High Commissioner for New 
Zealand in London, or from the Office of the Sec- 
retary. The position is a part-time one, and the 
holder has the right of Private Practice. The 
salary payable is in accordance with the Hospital 
Employment (Medical Officers) Regulations, Visiting 
Assistant Specialist, either £1,200, plus Gencral 
Wage Increase of £81 7s. per annum, or £1,590, 
plus General Wage Increase of £81 7s., according to 
qualifications and experience. At the present time 
the salary payable will be three-tenths of the full- 
time rates in respect of the hospital work Addi- 
tional remuncration is paid by the University in 
respect of lectures. Applications, stating age, ex- 
perience and qualification, together with testimonials 
and Health and Radiological Certificates, should 


GUY'S HOSPITAL MEDICAL SCHOOL 


Applications are invited for the following posts 
in the Anatomy Department at Guy's Hospital 
Medical School 

3 JUNIOR LECTURERS (Whole-time) 

1 JUNIOR LECTURER (Part-time) 
The salary scale is £700, rising by annual inere- 
ments of £50 to £900, with superannuation and 
family allowances. The appointment will be for 
one year from October 1, 1956, but the holder wil! 
be eligible for reappointment. Forms of applica- 
tion and further particulars are obtainable from the 
Dean, Guy's Hospital Medical School, to whom 
forms of application should be forwarded not later 
than May 24, 1956 6967) 


GUY'S HOSPITAL MEDICAL SCHOOL 


UNIVERSITY OF BRISTOL 


Applications are invited for the on ot 
LECTURER AND HEAD OF T 
DEPARTMENT OF ANAESTHETICS 
in the University, tenable in the United Bristo! 
Hospitals. Salary within the scale £1,750 by £100 
£2,400, together with superannuation and children’s 
allowances; a higher salary scale, in recognition 
of special responsibility or special eminence, may 
be accorded at a later date The successtul candi- 
date will be granted an honorary contract as Con- 
sultant with the Board of Governors of the United 
Bristol Hospitals. Twenty copies of the application, 
Stating age, qualifications and experience and in- 
cluding the names of three referees, should reach 


the undersigned, from whom further particulars 
may be obtained, not later than May 22, 19%6.— 
H. C. Butterfield, Registrar and Secretary (7125) 


Applications a, invited for an appoi as 
JUNIOR LECTURER 
the Department 
of Guy's Hospital Medical School. Applicants 


should have a medical qualification or an honours 
degree, preferably in a biological science. Salary 
according to qualification and experience in the 
range £700 to £1,300, with superannuation and 
family allowances. Appointment will be for one 
year trom October 1, 1956, but the holder will be 
eligible for reappointment. Forms of application 


be in the hands of the undersigned not later than and further particulars are obtainable from the 
10 o'clock a.m. on Friday. June 29, 1956.—W. A Dean, Guy's Hospital Medical School, London 
Williamson, Secretary, Otago Hospital Board, P.O Bridge, S.E.1, to whom forms of application should 
Box 946, Dunedin, New Zealand (7315) be forwarded not later than May 26, 1956. (7226 

UNIVERSITY COLLFGE, Ibadan, Nigeria ST. GEORGE'S HOSPITAL MEDICAL SCHOOL 


Applications are invited for the following posts 
ia Faculty of Medicine : 
Department of Medicine: 
SENIOR LECTURER 


Department of Pathology : 
LECTURER IN 
Department of Bacteri 
SENIOR LECTU RER OR LECTU RER IN 
BACTERIOLOGY 

LECTURER IN PARASITOLOGY 
Initial appointments three years from October, 1956 
Present salary scales: Senior Lecturer, £1,750 by 
£100 to £2,250: Lecturer. £1.500 by £100 to £2.000 
per annum. Allowance for up to three children 
£50 per annum pet child resident in Nigeria, £100 
per annum per child resident elsewhere. Part furn 
ished accommodation at rent up to 7.7 per cent of 
salary. Passages paid tor member of staff, wife 
and up to three children below age of 11 on ap- 


pointment, overseas leave and termination 
PSS.U. Outfit allowance £60 Detailed applica- 
tions (ten copies). naming three referees. should 
be received by June 11, 1956, by Secretary, Senate 


Committee on Colleges Overseas in Special Relation, 

University of London, Senate House, London, W.1, 

from whom further particulars may be obtained. 
(7255) 


UNIVERSITY COLLEGE OF THE WEST 
INDIES 


Applications are invited for 
LECTURESHIP IN PHYSIOLOGY 


Duties, to be assumed by October 1. 1956, include 
lecturing in Physiology, demonstrating in experi- 
mental, human, and animal physiology and assist- 


ance in practical courses of experimental pharmaco- 
logy to students working for medical degrees of 
University of London. Salary scale : £1,000 by £100 


to £1,300 by £100 to £1,700 per annum. Point of 
entry determined by qualifications and experience 
Child allowance. F.S.S.U. Unfurnished accommo- 


dation, if available, at rental of 5 per cent of bas‘c 
salary, or allowance in lieu. Passages paid for up to 
five persons on appointment, normal termination and 
study leave (once every thice years). Detailed ap- 
plications (ten copies), naming three referees, to be 


received by June 4, 1956, by Secretary, Senate Com- 
mittee on Colleges Overseas in Special Relation 
University of London, Senate House, London, 
W.C.1, from whom further particulars may bs: 
obtained. (7256) 


OVERSEAS (Wanted) 


YOUNG ENGLISH DOCIOR, GENERAL PRAC- 
tice and Tropical experience, had charge hospital, 
requires private practice or partnership abroad 
Capital —Box 4808, B.M_.J. 


UNIVERSITY AND RESEARCH 


APPOINTMENTS, etc. 
ROYAL FREE HOSPITAL SCHOOL OF 


DIC 
(University of London), # Hunter Street, W.C.1 


Applications are invited ited for the post of 
LECTURER IN PHARMACOLOGY 
(medical qualifications desirable) as from September 
1, 1956, at an initial salary of not less than £900 
rising by £100 per annum to £1,400, with super- 
annuation benefits and family allowances. Further 
particulars may be obtained from the Secretary. to 
whom applications should be sent not later than 
May 26. 


May 12. 1956 


ee are invited for the post of 

SENIOR LECTURER in Surgery 
in the Pe Unit about to be established at 
St. George's Hospital, Hyde Park Corner. Salary ac- 
cording to the University scale for clinical teachers, 
£1,650 by £100 two £2,350 F.S.S.U. and family 
allowances benefits Duties to begin on or about 
October 1 next. The successful candidate would 
be eligible for appointment as an Hon. Consultant 
to St. George's Hospital, while holding this post. 
Applications, with names of three referees, should 


UNIV ERSITY O OF BRISTOL 


Applications are invited for the post of 
ECTURER 
Grade Tl in Pathology (Morbid Anatomy) 
at a salary of £1,000 to £1,750 per annum Ap- 
plicants, who should have done their Military 
Service or be exempt, should send their full name, 
age, qualifications, details of education and experi- 
ence, together with the names of three referees, 
to reach the undersigned, from whom further par- 
ticulars may be obtained. on or before May 31, 
1956.—H. C. Butterficld, Registrar, The University 
Bristol, 8 (7283) 


UNIVERSITY OF BRISTOL 


Applications are invited for two appointments as 
DEMONSTRATOR IN PATHOLOGY 
Salary scale £700 by £50 to £900 per annum, accord- 
ing to qualifications and experience. The duties in- 
clude assistance with the teaching of medical and 
dental students and gencral pathology for veterin- 
ary students, and the conduct of autopsies. Facili- 
ties for research and experience of diagnostic 
histology are available. Applications, giving full 
names, age, qualifications, details of education and 
experience, together with the names of not more 
than two referees, should reach the undersigned, 
from whom further particulars may be obtained, on 


reach the Dean of the Medical School not later than or before May 31, 1956.—H. C. Butterfield, 
June 1, 1956 (7133) Registrar and Secretary. (7242) 
SOCIAL MEDICINE RESEARCH UNIT OF 

Medical Research Council requires Physician who NOTICES 


has held appointment as senior registrar in a de- 
partment of cardiology or department of general 
medicine which gave experience in cardiology, to 
develop ficid studies of cardiovascular diseases in- 
cluding nutritional aspects. The appointed man will 
also be attached to the Cardiac Department, Lon- 
don Hospital. Salary in accordance with qualifica- 
tions and experience and corresponding to N.HLS. : 
child allowances ; superannuation. Appoin:ment for 
one year in first instance. Apply to Unit's Director 
at Research Laboratories, London Hospital, Ash- 
field Street, Whitechapel, E.1. (7243) 


THE QUEEN’S UNIVERSITY OF BELFAST 


ASSISTANT LECTURESHIP IN 
MICROBIOLOGY 

Applications are invited from medically qualified 
graduates for a post of Assistant Lecturer in Micro- 
biology at The Queen's University of Belfast from 
October 1, 1956 Salary £550 by £50 to £650 
Initial placing on this scale will depend on age and 
qualifications Letters of application, in duplicate. 
with the names of two referees, should reach the 
undersigned not later than May 30, 1956.--G. R 
Cowie, M.A.. LL.B. Secretary (7370) 


THE UNIVERSITY OF MANCHESTER 


invited from candidates with 


Applications are 
this country 


medical qualifications registrable in 
for the post of 

LECTURER IN ANATOMY 
Good research facilities available. Salary on the 
scale £1.000 to £1,800 per annum with membership 


of F.SS.1 and Children’s Allowance Scheme, 
initial salary according to qualifications and ex- 
perience. The successful candidate will be expected 


to take up his duties as soon as possible. Appli- 
cations should be sent, not later than June 7, 1956, 
to the Registrar, The University, Manchester, 13, 
from whom further particulars and forms of appli- 
cation may be obtained Overseas applicants 
should send letters of application, giving details of 
qualifications and experience, and should submit the 
names of at least two persons to whom reference 
may be made 


OF BIRMINGHAM 
aculty of Medicine 


The University invites applications for the post 


WHOLE-TIME LECTURER 

in Obstetrics and Gynaecology 
(Grade 11—Clinical) to work within the Professorial 
Unit and to begin duties as soon as possible. Salary 
scale up to £1,700 a year according to age, quali- 
fications and experience. F.S.S.U. and family 
allowances. Applications (six copies), with names 
of three referees, should be sent by May 26. 1956, 
to the Assistant Registrar, The Medital School, 
Birmingham, 15, from whom further particulars may 
be obtained.—G. L. Barnes, Secretary, The Uni- 
versity, Birmingham, 15 (7257) 


RRITISH MEDICAI IOURNAT. 


APPLICANTS ARE ADVISED NOT TO SEND 
original testimonials when replying to advertise- 
ments. Copies will answer the purpose quite as 
well, and in the event of their being lost or mis- 
laid no inconvenience will ensue. 


EDUCATIONAL AND LECTURES 


DENTAL AND MEDICAL SOCIETY FOR THE 
STUDY OF HYPNOSIS 


The next Intensive Weekend Course to be held 
by the Society will be on Saturday, May 26 and 
Sunday. May 27. This Study Group is intended for 
members who do not reside in the London area. 
The Next Full Course to be held will begin on 
Tuesday, June 5, and wil! run for seven consecu- 
tive Tuesdays. This Study Group includes indi- 
vidual tuition. Details may be obtained from the 
Secretary, Mr. Dawson Watts, 22, Gordon Road, 
Ealing, WS (6177) 


MEDICAL CORRESPONDENCE COLLEGE, 19, 
Welbeck Street, London, W.1, provides COACH- 


ING for all Medical Examinations. D.A., F.P.A., 
D.P.M DLO, DCH, DMRD., 
D.P.H.. MR.CP., F.R.CS.. MD. thesis and all 
qualifying exams ‘by a staff of highly qualified 
Tutors, Honoursmen, and Gold Medallists. Com- 
plete Guide to Medical Examinations sent free on 
application Applicants should state in which 
qualification they are interested 


PADDINGTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Tavistock Clinic 


FLEMENTARY PSYCHOTHERAPY COURSE 

The Adult Department of the Tavistock Clinic 
announces a two-year course in the elements of 
psychotherapy, psycho-pathology and therapeutic 
group experience, for psychiatric trainees and 
specialists. Up to eight students will be admitted 
at the discretion of the Training Committee. The 
Course requires attendance on one late afternoon 
and evening per week in term-time, and w.!! begin 
early in October, 1956. Applications by July 13 to 
the Medical Director (Training), Tavistock Clinic, 2, 
Beaumont Street, W.1, from whom further par- 
ticulars may be obtained (7289) 


POSTAL COACHING FOR ALL MEDICAL 


EXAMINATIONS. Examination successes 1940- 
1955: M.R.C P.Lond.. 234; F.R.C.S.Eng., Primary, 
185: F.R.C.S.Eng., Final, 262: M. and D.Obst. 


262: D.C.H., 183: Univer- 


R.C.OG., 312; DA., 
Up-to-date courses 


sity and Conjoint Finals, 751. 
for the M.D.Lond., M.R.C.P.Edin., F.R.C.S Edin. 
D.LH, D.O., D.P.M. Assistance with M.D. Thesis 
Prospectus, list of tutors, etc., on apolication to 
G. E. Oates, M.D.. M.R.C.PALond.), University 
Examination Postal Institution, 17. Red Lioa 
Square, London, W.C.1. ‘Phone: HOLborn 6313. 
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CHARGES FOR CLASSIFIED ADVERTISEMENTS 


(Revised JULY 1, 1951.) 


To economize in paper, bookkeeping entries, and avoid delay, please send payment with the advertisement 


Advertisement Director, 
Medical Journal,” 
M.A. House, Tavistock Square, London, W.C.1. 

Members should Sa the word “ MEMBER ” underneath their signature. 

Every effort will be made to include ‘* Hospital "' and ‘* Small "’ advertisements in the forth- 
coming issue provided they reach this office by not later than first post on the THURSDAY of the 
week preceding date of issue. 

Cancellation of advertisements cannot be accepted if received after 10 a.m. Monday prior 
to date of issue ( affected by public holidays excepted). — 


DO PLEASE WRITE ADVERTISEMENTS AND 
NAME AND ADDRESS CLEARLY IN BLOCK LETTERS 


APPOINTMENTS 
HOSPITALS 
PUBLIC HEALTH 


THE SERVICES 
UNIVERSITY AND 


Minimum charge £1 16s. for 4 lines (display rules 
counting as lines). 9s. a line thereafter. 


INDRA. , Box number address forms part of the advertise- 
EDUCATIONAL AND ment and counts as 6 words (I line). An additional 
LECTURES Is. is charged to cover box fee and addressing and 


SCHOLARSHIPS AND postage of replies. 
STUDENTSHIPS 
NURSING HOMES 


PRACTICES (Exec. Councils) 


PRACTICES 
PARTNERSHIPS MEMBERS—PER mam RTION 
ASSISTANTSHIPS With Box No. With name and address 
LOCUMS 12 words 19s. (minimum charge) 18 words 18s. (minimum charge) 
SITUATIONS 18 — 24 » 24 
PRIVATE BARGAINS 24 Ws. 
(for use of members only) Additional words: for each 6, or less 
DISPENSERS 
DIETITIANS NON-MEMBERS— PER INSE INSERTION 
NURSES With Box No. With name and address 
HOUSEKEEPERS 12 words 23s. 6d. (min. charge) 18 words 22s. 6d. (min. charge 
RECEPTIONISTS 18 24 
SEC.-TYPISTS 24 « 38s, 6d. 3%” 37s. 6d. 
MOTOR CARS Additional words : 7s. 6d. for each 6 or less 
MISCELLANEOUS 
PERSONAL 
NOTICES 
MEETINGS PER INSERTION 
COMMERCIAL APPTS. With Box No. W ith name and address 
HOTELS » 12 words 37s.(minimum charge) | 18 words 36s.(minimum charge) 
CRUISES AND TOURS 18 » 4%. 24 » 48s. 
MOTOR CARS (TRADE) 24 » 3% » 60s. 
MISCELLANEOUS Additional words: 12s. for each 6, or less 
(TRADE) 
ACCOMMODATION 
(Convalescence, Holidays, etc.) FER INSERTION 
CONSULTING ROOM With Box No. With name and address 
HOUSES, ETC. 12 words 28s. (minimum charge) 18 words 27s. (minimum charge) 
NURSING HOMES FOR SALE ff 18 ,, 373. 24 (36s. 
SECRETARIAL AGENCIES 24 » 46s. 3» » 45s. 
TYPING AND Additional words: 9s. for each 6, or less 
DUPLICATING J 
DISPENSERS PER INSERTION 
NURSES ith Box No. With name and address 
HOUSEKEEPERS seeking 12 words 13s. 18 words (minimum charge) 
RECEPTIONISTS posts 18 a | 24 
SEC.-TYPISTS Me. 30 bon 
Additional words: 4s. for each 6, or less 


MEMBERS ABROAD. Copies o1 vacancies advertised in the Journal ‘ean BO seat by by AIR MAIL. 
The minimum cost is 3s. per week, which covers up to three separate headings: additional headings 
ls. each. Please state type of vacancy and remit to the Advertisement Director, B.M.J. 


Every effort is made to ensure the accuracy ©, wy af atlvarelients appearing in the Journal. No recommendation 
is implied by acceptance, and the British Medical Association reserves the right to refuse or interrupt the insertion 
of any advertisement. 

REPLIES TO BOX NUMBERS. The names and addresses of advertisers under box numbers are held 
by us in strict confidence and cannot be disclosed. Each Box No. should be addressed separately. Lb or 
more replies can be enclosed in one envelope, addressed to the Advertisement Director. They will be 
forwarded to the a-ivertisers in plain envelopes. 


Advertisement Director, British Medical Journal, B.M.A. House, Tavistock Square, London, W.C.1. 
Telephone: Euston 4499. Telegrams: Britmedads, Westcent, London. 


CHISWICK HOUSE, PINNER, MIDDLESEX 
Telephone Pinner 234 


Private Nursing Home for Mental and Nervous 
iliness. All modern forms of treatment. Two 
country houses in adjoining grounds of 5 and 6 
acres respectively, 12 miles from London. Trains 
every 15 minutes from Baker Street to Pinner.— 
Douglas Macaulay, M.D., D.P.M. 


HOMES 


SPRINGFIELD HOUSE, sear BEDFORD 
"Phone: Bedford 3417 
For Mental Cases (including the aged). Fees 
from nine guineas per week. For forms of adm's- 


sion, ete., apply to the Resident Physician, Cedric 
W. Bower. Interviews in London by appointment. 


WYKE HOUSE, ISLEWORTH, MIDDLESEX 


» ment 


ST. ANDREW'S HOSPITAL, NORTHAMPTON 
for Nervous and Mental —— 


President: The Earl Spencer Supt 
Thomas Tennent, M.D., F.R.CP., ‘DPM. 


This Registered Hospital is situated in 130 acres of 
park and pleasure grounds. Voluntary paticnts who 
are suffering from incipient mental disorders or who 
wish to prevent recurrent attacks of mental troubiec, 
temporary patients and certified paticats of both 
Sexes are received for treatment. Careful clinical, 
biochemical, bacteriological and pathological exam- 
inations, Private rooms with special nurses, male or 
femate, in Hospital or in one of the numerous villas 
in grounds of the various branches can be provided. 


MOULTON PARK.—Two miles from the main 
Hospital there are several branch establishments and 
villas situated in a park and farm of 650 acres. 
Milk, meat, fruit and vegetables are supplied to the 
Hospital from the farm, gardens, and orchards of 
Moulton Park. Occupational therapy is a feature 
of this branch and patients are given every facility 
for occupying themselves in farming, gardening and 
fruit-growing. 


WANTAGE HOUSE.—This is a Reception Hospital 
in detached grounds with a separate entrance to 
which patients can be admitted. It is equipped with 
all the apparatus for the comple'e ‘nvestigation and 
treatment of Mental and Nervous Disorders by the 
most modern methods; insulin treatment is avail- 
able for suitable cases, It contains special depart- 
ments for hydrotherapy by various methods, includ- 
ing Turkish and Russian baths, the prolonged 
immersion bath, Plombitre’s treatment, etc. There 
is an Operating Theatre, a Dental Surgery. an X- 
ray Room, an Ultra-Violet Apparatus, and a de- 
partment for Diathermy and High-frequency treat- 
Tt also contains Laboratories for biochemical, 
bacteriological and pathological research. Psycho- 
therapeutic treatment is employed when indicated 


BRYN-Y-NEUADD HALL.—The seaside house of 
St. Andrew's Hospital is beautifully situated in a 
Park of 330 acres at Lianfairfechan amidst the 
finest scenery in North Wales. On the North-West 
side of the Estate, a mile of sea-coast forms the 
boundary Patien’s may v'sit th’s branch for a 
short seaside change or for longer periods. The 
hospital has its own private bathing house on the 
seashore. There is trout-fishing in the park. 


At all the branches of the Hospital there are cricket 
grounds, football and hockey grounds, lawn tenn’s 
courts (grass and hard courts), croquet grounds, 
golf courses and bowling greens Ladies and 
gentiemen have their own gardens, and facilities 
are provided for handicrafts such as carpentry, etc. 
For terms and further particulars apply to the 
Medical Superintendent (Telephone No.: North- 
ampton 4354 (3 lines) ), who can be seen in London 
by appointment. 


CHEADLE ROYAL, CHEADLE, 
CHESHIRE 
Registered Mental Hospital 


President : 
The Right Hon. The Ear! of Derby, M.C. 


Medical 
W. V. Wadsworth, B.Sc.. M.B MRCP. DPM 


This hospital receives all types of patients who 
are suffering from psychological and senile ilinesses. 
it has recently been extensively redecorated and 
central heating has been instalied throughout. 
making it one of the most luxuriously appointed 
hospitals in the country. Private rooms, with 
special purses, can be pr 


All patients receive very careful and thorough 
clinical and pathological investigation. the most 
modern psychiatric treatment is availabic, including 
deep insulin therapy. Psychotherapeutic treatment 
is employed in suitable cases. 

OCCUPATIONAL THERAPY is a. special 
feature of the hospital and there are excelient 
facilities for indoor and outdoor recreation-—tenpis, 
cricket, croquct, badminton, billiards, cinema, 
television, etc. 

GERIATRIC UNITS for mild cases of senility 
are provided patients can pursue as normal 
a life as possible. 

The hospital is situated in 300 acres of pleasant 
Cheshire parkland, and yet is only 9 miles from 
Manchester. 

GLAN-Y-DON is the hospital's convalescent 
home overlooking the sea at Colwyn Bay. It is 
extremely comfortable and well appointed and has 
its own farm and market garden. 

For terms and further particulars, apply to the 
Medical Superintendent. Telephone: GATLEY 
2231. 


A Private Hospital for individual of 
all forms of Nervous and Mental [iness including 
Alcoholism. Voluntary and certified patients of 
both sexes are admitted and particular attention 
is given to the needs of the aged. Apply, Resident 
Medical Superintendent, Tel. : EALing 7 


NORTHUMBERLAND HOUSE 
For Voluntary and Certified patients, now at 235-7, 
Ballards Lane, N.3. Tel.: Finchley 5283. Med. — 
R. M. Riggall, Mem. Brit. Psycho-Analytical Socy 


May 12, 1956 


THE HERMITAGE, TWYFORD, BERKSHIRE 


A country house Nursing Home for treatment of 
Neurosis and Addiction. Brochure from Resident 
Physician. Tel.: 53. 
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RM. Riggali, Mem. Brit. Psycho-Analytical Socy. | Medical Superintendent, Tel. 
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Antistin Privine 


ANTI-ALLERGIC AND DECONGESTANT 


IMMEDIATE RELIEF IN HAY FEVER AND 


OTHER ALLERGIC RHINORRHOEAS 


Prolonged freedom from symptoms follows a single application 
Pocket Nebulisers. Dropper Bottles. 


CIBA 


Antistin Privine contains 0.5% Antistin ( 2-phenylben zyiaminomethy/-imidazoline) and 0.025% Privine (2-naphthylmethyl-imidazoline nitrate) 
* Antistin’ and * Privine’ are registered trade marks. Reg. user 


Telephone : Horsham 4921 CIBA LABORATORIES LIMITED, HORSHAM, SUSSEX Telegrams : Cibalabs, Horsham 
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Ensures FULL therapeutic response from 
oral Aminophylline 
FOR THE TREATMENT OF : 


Bronchial or Cardiac Asthma... 
As a diuretic in congestive heart failure 
As a supplement to emergency treatment in 
Status Asthmaticus . . . Angina Pectoris 


TABLETS; 3 gr. Aminophylline B.P. and 4 gr. Dried Aluminium 
Hydroxide Gel BP.C. Also available combined with 


RI KER ) (4 gr.). Bottles of 25, 100 and 1000 tablets, 
hs: , THEODROX ts a registered trade mark of 


RIKER LABORATORIES LIMITED 


LOUGHBOROUGH, LEICS. 


EAL inj 


